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Loose Stools in Infants 


require extra diapering, and inconvenience the mother 


Clinically, loose stools are accompanied by a dehydration which, when excessive or 
long continued, interferes with the baby’s normal gain. A long-continued depletion 
of water is serious, since ‘‘the fluid requirements of an infant are tremendous. A 
normal infant 15 pounds in weight will frequently excrete as much as one litre of 
urine per day. A negative water balance for more than a very short period is incom- 
patible with life.” (Brown and Tisdall) 


Moreover, when the condition is superimposed by chance infection, the delicate bal- 
ance may be seriously upset, since the infant’s reserves have already been drawn 
upon, so that resistance to infection and dangerous forms of diarrhea may be too low 
for safety. Every physician dreads diarrhea, which Holt and McIntosh call “the 
commonest ailment of infants in the summer months.” 


If you have a large incidence of loose stools 
in your pediatric 
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KARO cost 
per pound 


it would be well worth it 
for feeding babies 


KARO has gained its wide popularity in infant 
feeding, not because of its low cost, but because of 
its suitability. It has stood the test of clinical experi- 
ence for over fifteen years. 


Karo Syrups are essentially Dextrins, Maltose and 
Dextrose, with a small percentage of Sucrose added 
for flavor—all recommended for ease of digestion and 


energy value. 


To further aid the medical profession, the makers 
of Karo are now prepared to offer this product in 
dry, powdered form. 


Karo POWDERED isa spray dried, refined corn syrup, 
composed essentially of Dextrins, Maltose and Dex- 
trose in proportions approximating those in Karo Syrup. 


For Further Information Write to: 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE ~ NEW YORK CITY 


The ‘Accepted? Seal denotes that Karo and advertisements for it are ac- 
ceptable tothe Committee on Foods of the American Medical Association. 
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For these reasons 


IODOBISMITOL SQUIBB 


is of value in antisyphilitic therapy 


infant 


ise of 


cperi- 


1. The bismuth of Iodobismitol is rapidly absorbed and distributed through- 


and 
out the body. 
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2. Elimination is delayed—yet regular—permitting a prolonged bismuth 
effect with little danger of subsequent intoxication. 


3. As an indication of its effectiveness it has been observed that Iodobismitol 
used in primary syphilis results in prompt healing of the lesions and a sehen 
of the Wassermann reaction. 
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4. It is well tolerated by the kidneys and by the muscle into which it is injected. 


TUp, 

fe Iodobismitol differs from other antisyphilitic preparations in that it presents 
bismuth largely in anion form. It is a stable solution of sodium iodobismuthite 

babe (0.06 Gm. per cc.) in ethylene glycol containing 12 per cent. sodium iodide. 
It is obtainable only under the Squibb label and is supplied in boxes of 10 
and 100, 2-cc. ampuls and in 50-cc. vials. 

= ¥ For literature write Professional Service Department, 

kad 745 Fifth Avenue, New York City 
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Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Ci 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
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JAMES Y. SIMPSON, M.D HERMON S. MAJOR, M.D. 
Neurologist. and Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 
Exercise 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well 
heated. pleasant outside rooms. Large lawn and open and closed porches for — 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in 
attendance day and night. 
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A DOCTOR SAYS:- — 

“In the height of prosperity, malpractice 
insurance is a sound investment, and in che 
present depression, it is as necessary to the 
doctor as his two eyes.” 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical pro. 
fession. This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazine, 


YOU DON’T BELIEVE IN DOCTORS? 


“ TOO Busy to go to the doctor. And 

I haven’t much faith in doctors 
anyway.” 

Every once in a while you hear a per- 
son make such a statement—perhaps 
you have yourself. Does it make 
sense? Let’s see—let’s look at life as it 
used to be and life as it is today... 


A little over a century ago, smallpox 
was the rule rather than the rarity—in 
fact, a case is recorded in which a 
criminal was identified by the fact that 
his skin was unblemished by pock- 
marks! 

Today, thanks to vaccination, small- 
pox has almost completely disappeared. 
A doctor discovered vaccination—every 
doctor now offers its protection. 


p until the middle of the 19th 

Century, a surgical operation was a 
horrible ordeal. The comforting 
oblivion of anesthesia was not known, 
and the lack of proper antiseptics made 
even the simplest operation an unequal 
gamble with death. 


Today, surgery is so efficient, so 
advanced, so much a part of nearly 
everyone’s experience, that we take 
even downright miracles as a matter of 
course. 


WELVE years ago, diabetes was a 

virtual sentence to death. Today, 
doctors can give most diabetics a normal 
span of life. Just a few years ago, 
pernicious anemia was hopeless. Today, 
it can be fully controlled. 

Kidney disorders, childbirth, asthma, 
goiter—the terror of all of them has 
been lessened by miracles that modern 
medical science has wrought. 

The discovery and application of 
vitamins have almost eliminated rickets 
and scurvy ... and deserve much of the 
credit for the sturdy legs and healthy 
bodies of our children. Yet at the 
beginning of this Century, the word 
“vitamin” wasn’t even in the dictionary. 


Many diseases that were shrouded jn 
mystery even as late as 30 years 
are an open book to the doctor of today, 
Syphilis, whooping cough, scarlet fever 
—the causes of all have been dis, 
covered since 1900. And that means jn 
most instances, also a method of con. 
trol. 


—— is a living thing, con. 
stantly growing, constantly devel. 
oping, constantly moving forward. And 
the one person who can place this 
knowledge at your disposal is your 
doctor. 

The men and women that comprise 
the medical profession spend years of 
preparation in learning to become doc. 
tors . . . and’ they keep in touch with 
medical progress through clinics, hospi. 
tals, medical societies, medical journals, 
medical conventions, and other agencies 
which help disseminate this precious 
knowledge. 


It is a sensible thing to call upon your 
doctor frequently enough to preserw 
health as well as to restore health. Faith 
in your doctor, and intelligent recourse 
to the knowledge he offers, might mean 
the difference between a bed of pain and 
continued good health—between a pre- 
mature death, and a pleasant and useful 


“threescore and ten.” 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
The World's Largest Makers of Pharmaceuiital 
and Biological Products 
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Behind 
MERCUROCHROME 
is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


THE JOURNAL ADVERTISERS 


THE SACKETT 


LABORATORY 


Guy E. Sackett, B. S., M. S. 
KANSAS CITY, KANSAS 


FEE LIST 


Wassermann ...............$2.00 
Urine (Chem. and Micro.)..... 1.00 
Sputum (for T. B.).......... 2.00 
Malta Fever agglutination. .... 5.00 
Complement Fixation for G. C.. 2.00 
5.00 


24 hour service on all tests 


717 Huron Building Drexe! 0333 


© DOUBT many little — would like to 
“tip off” the doctor beforehand—milk can 
become so monotonous—the sameness of taste 
—the sameness of color. 

Cocomalt mixed with milk is quite another 
story! Children adore its creamy chocolate 
flavor. And prepared as directed, it adds 70% 
more caloric value to milk. Provides extra pro- 
teins, carbohydrates, minerals (calcium and 
phosphorus)—plus Vitamin D for proper util- 
ization of the calcium and phosphorus. It is 
licensed by the Wisconsin University Alumni 
Research Foundation. Comes in powder form, 
easy to mix with milk—delicious HOT or 
COLD. At grocery and good drug stores in 
¥4-Ib. and 1-lb. air-tight cans. Also in 5-lb. cans 
for hospital use, at a special price. 


FREE TO DOCTORS 


We will be glad to send a trial-size can of 
delicious Cocomalt free to any doctor request- 
ing it. Merely send this coupon with your 
name and address, 


R. B, Davis Co., Dept. 51-K Hoboken, N. J. 


Please send me a trial-size can of Cocomalt with- 
out charge. 


Dr 
Address 
Cit State 


Cocomali is accepted by the Committee on 
Foods of the American Medical Association. — 


It is composed of sucrose, skim milk, selected |! 
cocoa, barley malt extract, flavoring, and added 
Vitamin D, . 
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LILLY AND 


FOUNDED 1876 


Makers of Medicinal Products 


The New Lilly Research Laboratories , 


Eli Lilly and Company 
Announce the Formal Openinj 
of Their New 
Research Laboratories 
October, 1934 


INDIANAPOLIS 
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ORIGINAL ARTICLES 


FUNCTIONS OF THE ANTERIOR 
HYPOPHYSIS* 


Cyrit M. MacBrypg, M.D. 
St. Louis, Missouri 


A short twenty years ago our knowledge 
of the functions of the pituitary body ex- 
tended little beyond that of Vesalius, who 
in 1543 described and named it, believing 
itto be the source of ‘‘pituita’’, the nasal 
mucous discharge. Theophile de Bordeu, 
father of the modern endocrine theory, ex- 
pressed the conjecture in 1776 that the 
pituitary, as well as other glands and or- 
vans, produces and secretes into the blood 
a specific substance which is of physio- 
logical importance to the organism. How 
very important its internal secretions are 
is attested to by the many dramatic ob- 
servations of recent years. 


Important milestones preceding the 
present era in pituitary study were the 
leseription of its embryology and double 
wrigin by Rathke in 1838; the report of 
obesity, somnolence and visual disturb- 
anee occurring in association with pitui- 
lary tumor by Bernhard Mohr in 1840; 
the classic description of acromegaly and 
its connection with pituitary disease by 
Pierre Marie in 1886, and the demonstra- 
tion of the blood pressure raising proper- 
ies of an extract of the gland by Oliver 
ad Schafer in 1895. Howell’s later studies 
reported in 1898 showed clearly that the 
latter effect is obtained only with pos- 
terior lobe extracts. Since that time a dis- 
tinction has been drawn between the func- 
tional attributes of the anterior and pos- 
lerior lobes. 


‘Address before the 76th Annual Meeting of The Kansas 
Medical Society at Wichita, Kansas, May 9, 10 and 11, 1934. 


The observation by Frohlich (1901) of 
the connection between obesity, sexual in- 
fantilism and pituitary tumor ean prob- 
ably be looked upon as the original basis 
for conjectures concerning the relation of 
the hypophysis to general metabolism and 
sexual development. Lorain (1871) had 
previously described a _ patient with 
marked general undergrowth and sexual 
infantilism, but it was not until Ettore 
Levi’s description of a similar case in 
1908 that infantilism was definitely asso- 
ciated with pituitary disease. His patient, 
a girl of twenty, was very short, exhibited 
no secondary sex characters, the primary 
sex characters were aplastic, and the sella 
turcica was considerably enlarged. 


THE GROWTH HORMONE 


The modern period, which has been ex- 
ceedingly rich in experimental and clinical 
studies, may be thought of as beginning 
with the demonstration of the growth hor- 
mone of the anterior lobe by Evans and 
Long in 1921.1 Experimental gigantism 
was produced in immature rats by the 
intraperitoneal injection of aqueous an- 
terior pituitary extracts. Severe general 
metabolic disturbances following hypo- 
physectomy had been observed by Crowe, 
Cushing and Homans,” whose dogs, fol- 
lowing the operation, failed to grow, and 
developed atrophy of the sexual organs, 
increased carbohydrate tolerance, adi- 
posity, loss of hair, edema, and dry, 
coarse skin. Abundant confirmation by 
many workers established that if the an- 
terior lobe of immature animals is com- 
pletely removed, growth ceases promptly, 
while normal growth can be reestablished 
by anterior lobe extracts. 


Smith and Smith’ in a very ingenious 
experiment investigated the question of 
which cells of the anterior hypophysis pro- 
duced the growth hormone. Sections of the 
gland reveal columns of polygonal cells 
separated by narrow vascular sinuses. 
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The staining characteristics and nature 
of the granules serve to differentiate three 
types of cells, eosinophile, basophile, and 
chromophobe. The latter type stains poor- 
ly and has very indistinct granulation, 
while the eosinophiles and basophiles have 
large granules. The Smiths were able to 
partially separate ihe basophile central 
zone from the eosinophile peripheral zone 
of the ox pituitary. Extracts from the 
eosinophile portion were more active in 
producing growth changes. 

The bizarre changes characteristic of 
acromegaly were produced in an English 
bulldog by Putnam, Benedict and Teel* by 
injections of the growth principle. Thus 
there had been reproduced in the labora- 
tory all of the growth abnormalities pre- 
viously ascribed to pituitary disease in 
man. Bailey and Davidoff* demonstrated 
eosinophilic adenomata in 33 of 35 opera- 
tive cases of acromegaly. Statural devel- 
opment therefore seems to depend upon 
the specific growth principle elaborated 
by the eosinophiles. Active growth ex- 
tracts are now available and encouraging 
reports have appeared of their use in hu- 
man beings. Because of the great diffi- 
culty of properly controlling clinical 
trials, caution is imperative in interpret- 
ing results. Nevertheless, progress in this 
direction is distinctly encouraging. 

THE SEX HORMONE 


The relation of the hypophysis to sexual 
development and function was suggested 
by the early observations of Frohlich and 
Levi. Cushing and his co-workers had pro- 
duced the experimental counterpart of 
the Frohlich syndrome by partial hypo- 
physectomy. Other investigators found 
that uniformly striking changes in sex 
characters followed removal of the hypo- 
physis, with failure of normal develop- 
ment in the immature, or regression in the 
adult, both male and female. The testes, 
prostate and seminal vesicles shrink in 
the male, while uterus, ovaries and tubes 
in the female undergo marked regression. 
Evans and long had observed interruption 
of estrus in their giant rats, with enlarge- 
ment of the ovaries accompanied by ex- 
cessive luteinization of follicles. 

It thus seemed probable that the an- 
terior lobe secreted a second hormone in- 


fluencing sex. Erdheim and Stumme® in 
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1909 had described the marked hyper. 
trophy of the anterior pituitary occurring 
in association with pregnancy. Beginning 
in 1926 Smith,’ and Smith and Engle' jy 
this country, and Zondek and Aschheim' 
in Germany demonstrated that pituitary 
transplants or injections causes marked 
premature sexual development in imma. 
ture animals. Zondek believes that two 
separate gonadotropic factors originate 
in the anterior lobe, Prolan A causing 
follicle development in the ovary and Pro. 
lan B causing luteinization. Recent work 
has thrown much doubt upon this hypo- 
thesis since it seems that the continued 
administration of any follicle-stimulating 
factor also ultimately results in luteiniza- 
tion. 

Aschheim and Zondek’® in 1928 dem. 
onstrated that an anterior-pituitary-like 
effect could be obtained from the urine of 
pregnancy. This principle is believed by 
them to be secreted by the anterior pitui- 
tary. Other workers have brought for. 
ward considerable evidence indicating 
that urinary prolan and the glandular ex- 
tracts differ considerably and that prolan 
is probably formed in the placenta. 


The most useful result of this discovery 
was the establishment of an accurate test 
for pregnancy. There has not been as yet 
sufficient trial of the gonadotropic ex- 
tract of the pituitary to judge its useful- 
ness. However, considerable investigation 
of the anterior-pituitary-like principle of 
blood and urine has been undertaken. 
Assay of the blood and urine for this sub- 
stance has proved of value in the diag- 
nosis of functional sexual disorders in 
women."! Its administration has been re- 
ported of value in ovarian hypofunctional 
states’* and in controlling menorrhagia 
and metrorrhagia.® 

It seems probable that the basophiles 
elaborate the sex principle, since Smith’ 
found that the basophilic portion of the 
gland produced sex stimulation while the 
eosinophilic portion did not. Van Wag- 
enen* demonstrated that the pregnancy 
cells of Erdheim and Stumme were bas0- 
philic. Zondek*® produced ovarian changes 
with posterior lobe extracts and concluded 
that the basophiles were responsible for 
this effect since only basophiles are pres 
ent in the posterior lobe. 
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THE LACTOGENIC HORMONE 


Early observations had indicated that 
the pituitary influenced the secretory ac- 
fivity of the mammary glands. In some 

tients with acromegaly spontaneous 
lactation had been observed, and in one 
instance an acromegalic man exhibited 
this phenomenon. The acromegalic dog 
of Putnam, Benedict and Teel developed 
alarged secreting mammary glands. In- 
jections of pituitary extracts into imma- 
ture animals had been followed by mam- 
mary enlargement as well as accentuation 
of other sex characters. However, Stricker 
and Greuter,’® and Corner’ developed 
evidence that the lactogenic hormone was 
probably a principle distinct from the 
growth and sex hormones, and in 1933 
Riddle’* and his co-workers reported the 
isolation of a new anterior pituitary prin- 
dple called ‘‘ prolactin’’, causing secretion 
of the crop glands in pigeons and doves, 
and lactation in rabbits, guinea pigs and 
monkeys. It appears that the actual 
growth of the mammary gland is under 
the control of the ovarian hormones, estrin 
and progestin, while prolactin causes the 
secretory activity. 

Recently’ clinical use of prolactin has 
heen successful in stimulating inadequate- 
ly lactating women postpartum to pro- 
duce an abundant milk secretion. 


THE ANTERIOR PITUITARY AND CARBOHYDRATE 
METABOLISM 


The increased carbohydrate tolerance 
exhibited by hypophysectomized animals 
has been mentioned. Cushing and Davi- 
deff? found glycosuria in one-fourth of 
aseries of 100 persons with acromegaly. 
In 11 of 44 collected cases which came to 
autopsy, death occurred in diabetic coma. 

Patients with hypophyseal cachexia 
show marked insulin hypersensitivity, 
while acromegalic diabetics are usually 
insulin-resistant. Houssay”! and his co- 
workers in Buenos Aires demonstrated 
that hypophysectomy greatly relieves the 
diabetes occurring after pancreatectomy. 

Evidently the anterior pituitary is con- 
termed with carbohydrate metabolism, an 
excess secretion raising the blood sugar. 
Whether or not there exists a diabetogenic 
hormone separate from the growth factor 
sat present doubtful. Evans”? found that 
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true diabetes could be provoked in normal 
dogs by the administration of the hypo- 
physeal growth hormone. Barnes”* recent- 
ly found that no glycosuria occurred in an 
hypophysectomized dog after removal of 
the pancreas. 


THE ANTERIOR PITUITARY AND THE SUPRA- 
RENAL GLANDS 


In animals deprived of the anterior 
pituitary marked atrophy of the supra- 
renal glands occurrs. Similarly striking 
shrinkage of the suprarenals is a feature 
of Simmond’s disease or hypophyseal 
cachexia, in which there appears to be 
failure of all the anterior pituitary func- 
tions. In acromegaly hyperplasia of the 
adrenals occurs, while adrenal tumors 
secondary to basophilic tumors of the 
pituitary are a frequent feature of the 
bizarre syndrome of pituitary basophilism 
described by Cushing.** What relation the 
pituitary and adrenal tumors bear to the 
symptoms of obesity, hypertension, sexual 
dystrophy, and spinal decalcification is 
not at all clear. 


Extracts of the pituitary with a specific 
stimulating effect upon the adrenals have 
been prepared*® and it is to be hoped that 
we are on the way to developing a new 
type of therapy for Addison’s disease. 
Possibly stimulative therapy with pitui- 
tary extracts will be used in the future in- 
stead of the replacement therapy with 
adrenal cortex now employed. 


THE HYPOTHALAMUS, ADIPOSITY AND THE 
PITUITARY 


Karly clinical observations suggested 
the relation of adiposity to pituitary dis- 
ease. When it was found that injury to 
the hypophysis or its removal was fre- 
quently followed by the development of 
adiposity in animals, it was concluded that 
the pituitary exerted a hormonal control 
upon fat metabolism. This idea was chal- 
lenged by Camus and Roussy** when they 
demonstrated that such adiposities could 
be produced by hypothalamic injury, espe- 
cially in the region of the tuber cinereum. 
Bailey and Bremer?’ and others soon con- 
firmed this observation, making it prob- 
able that previous adiposities produced 
by hypophysectomy had resulted from in- 
jury to the adjacent brain. More careful 
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operations have shown that removal of 
the hypophysis alone does not cause the 
development of obesity. Numerous other 
studies have demonstrated that a neuro- 
hypophyseal mechanism relating the an- 
terior and posterior lobes with associated 
areas in the hypothalamic region is con- 
cerned with fat metabolism, water balance, 
carbohydrate metabolism, thermo-regula- 
tion and sleep. 

Tumors of the pituitary or neighboring 
regions, whether they be the non-func- 
tional intrasellar chromophobe adeno- 
mata, eosinophile adenomata, cranio- 
pharyngomata, or chiasmal gliomata, pro- 
duce varying deprivation symptoms by 
compressing the anterior lobe cellular ele- 
ments. Thus sexual disturbances or 
growth failure may occur. Nearby struc- 
tures such as the infundibulum, tuber cin- 
ereum, optic chiasm and hypothalamus 
may be involved. There may be adiposity, 
somnolence, polyuria and loss of vision 
as a result of injury to these structures 
connected so closely anatomically and 
functionally with the hypophysis. 


THE THYROTROPIC HORMONE 


The marked general metabolic changes 
produced by pituitary disease attracted 
the attention of many workers. Benedict 
and Homans** in 1912 showed that hypo- 
physectomy in the dog lowers the meta- 
bolic rate and opened a new avenue of ap- 
proach to the study of the gland. 

In 1926 Foster and Smith reported def- 
inite and conclusive evidence of the pitui- 
tary-thyroid relationship. Rats suffered 
an average fall of 35 per cent in the basal 
metabolic rate after removal of the an- 
terior lobe. This change was not noted if 
the posterior lobe alone were removed. If 
the whole gland were removed, anterior 
lobe transplants could restore the rate to 
normal, but posterior lobe transplants 
were ineffective. Since thyroid adminis- 
tration raised the metabolic rate, it seemed 
evident that the pituitary acted through 
the thyroid gland in regulating the total 
gaseous exchange. 

Hypertrophy of the thyroid gland with 
histologic changes characteristic of hyper- 
thyroidism resulted in guinea pigs inject- 
ed with anterior pituitary extracts by 
Loeb and Bassett.*® Other investigators 
soon established the fact that hyperthy- 
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roid changes could be produced in many 
animals with such extracts. Schockaertt! 
found that he could produce exophthalmys 
in young male ducks as an accompaniment 
of other thyrotoxic symptoms. 

These laboratory observations seem 
well correlated with previous clinical im. 
pressions since acromegaly and other] 
pituitary tumors are frequently accom. 
panied by thyrotoxic symptoms, and clin. 
ical syndromes of hypopituitarism are 
characterized by lowered metabolic rates, 

Clinical trials with thyrotropic sub. 
stance so far have been disappointing. It 
is to be hoped that we shall soon have 
available extracts which may be employed 
as stimulative therapy in hypothyroid 
states. 

This tiny gland, deep within the 
cranium, protected doubly by bony walls, 
has revealed itself to be of tremendous 
physiologic importance. Closely related to 
the brain centers as it is, and no doubt it- 
self controlled by the central nervous sys- 
tem, it governs growth and sex develop- 
ment, lactation, adrenal and thyroid fune- 
tion and carbohydrate metabolism. So far, 
and properly so, observations have come 
chiefly from the laboratory. The imme- 
diate future should see our knowledge of 
the pituitary assuming great clinical im- 
portance. 
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James S. McLester, Birmingham, Ala. (J.A.M.A.), 
points out that until a decade ago nutrition was the 
stepchild of medicine. This lack of interest was due in 
no small measure to the semicharlatanism and wild 
faddism which have always flourished in this field 
and which have led many conservative physicians to 
give it a wide berth. Now a reversal of feeling has 
taken place. The great discoveries of recent years have 
excited the interest of every one, laymen and physi- 
dans alike, and today medical men are keenly alive 
to the vastly important part which nutrition plays in 
the prevention and treatment of disease; a radical 
change in the conception of the nutritive needs of the 
sick person has come about. This change is explained 
by the order in which, in the evolution of modern 
medicine, the basic sciences have developed, cellular 
pathology coming early and present-day physiology 
late. Formerly, in planning the patient’s food, physi- 
cians thought solely in terms of the local pathologic 
condition, of the harm they might do some impaired 
organ; now they think chiefly in terms of general 
ipaology, of the good they can do the patient as a 
whole. is transition is signally characteristic of 
modern thought in nutrition. These changing concepts 
of nutrition are not the result of vacillation or of an 
uncertain drift of opinion. They express the broader 
understanding of man’s nutritive needs that has come 
with the discoveries of recent years and represent the 
well considered application of knowledge gained, lit- 
tle by little, from pai ing rese and care 
dinical observation. This is the way of progress. 
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SURGICAL TREATMENT OF PULMO- 
NARY TUBERCULOSIS* | 


Lewis W. M.D., F.A.C.S. 
Kansas City, Kansas 


Of the many specifics and therapeutics 
that have been tried in the treatment of 
pulmonary tuberculosis, only one has 
stood the test of time, that being rest. So 
well is this factor recognized that many 
mechanical devices and surgical proce- 
dures have been developed to aid in put- 
ting an affected lung at partial or com- 
plete rest and among these we have: 

1.. Postural rest advocated by Webb 
and Sewall. 

2. Phrenic nerve section or avulsion 
causing partial or complete paralysis of 
the diaphragm and partial lower lobe col- 
lapse. 

3. Local replacement by some foreign 
body of the affected part, as paraffin, 
muscle, fat and other substances as advo- 
cated by Tuffer. 

4. Lung collapse by the intra-pleural 
introduction of gas or air, first advocated 
by Forlanini in 1882 and later brought into 
general use by Murphy in 1898. 

5. Rib resection with narrowing of the 
chest was advocated by Friedrich, Wilms, 
Sauerbruch and others, but for this dis- 
covery credit should go to Brauer’s com- 
bination of clinical insight and surgical 
imagination. In 1906 he suggested to his 
surgical colleague Friedrich, the collaps- 
ing of the whole chest wall, and the opera- 
tion was later carried out resecting a long 
piece of all ribs on one side. 

6. Resection of the scaleni muscles and 
the first rib in conjunction with a phrenic 
avulsion. 

7. By an open or closed pneumolysis 
with the use of a cautery. 


8. Resection of the intercostal nerves 
associated with phrenic avulsion and scal- 
enectomy. 

If one would only take time to read the 
literature concerning the results of surgi- 
cal treatment of pulmonary tuberculosis 
he would be convinced that the results of 
such surgery not only are justified, but 


*Read before the Wyandotte County Medical Society Tues- 
day, March 21, 1933. 
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that during the past few years there have 
been more articles in the literature deal- 
ing with the surgical treatment of pul- 
monary tuberculosis than there have been 
articles having to do with the medical and 
sanitorium treatment combined. This is 
probably due to the fact that the treatment 
in the sanitorium is somewhat standard- 
ized while surgical intervention is in a 
process of development. It is estimated 
that about twenty-five per cent of the pa- 
tients admitted to sanitoriums in the 
United States receives some form of sur- 
gical aid. In practically all of these groups, 
artificial pneumothorax is given first, and 
the results of such treatments are ob- 
served and evaluated before more ex- 
tensive surgery is attempted. 

‘At present the object of all types of sur- 
gery for pulmonary tuberculosis is the 
production of ‘‘ pulmonary collapse’’. The 
object of pulmonary collapse is to put the 
lung at rest either temporarily or perma- 
nently. This collapse should be sufficient 
to help empty and obliterate any existing 
cavities. If temporary compression only is 
desired, only those procedures should be 
employed which do not disturb the bony 
wall, as artificial pneumothorax, ete. If it 
is necessary to put the lung at rest per- 
manently then it becomes essential to util- 
ize methods which will not only collapse 
the lung, but will bring the bony frame in 
close contact with the compressed lung and 
prevent its expansion. 

Every patient considered for pulmo- 
nary collapse should be studied carefully 
by both the internist and surgeon, and a 
definite plan outlined. I believe all col- 
lapse to be selective, and that the judg- 
ment used in the selection of the patients, 
the type of collapse, the time of operation, 
amount of compression, and the type of 
operation will be a big factor in the ulti- 
mate conclusion on surgical procedures. 
In other words, each case should be an in- 
dividual study and the operation planned 
to the existing conditions. 

TECHNIC OF PHRENIC AVULSION 


The usual pre-operative technique is 
employed. The site for the incision is se- 
lected about 2 c.m. above and parallel to 
the clavicle, preferably in a transverse 
fold which will give a better cosmetic re- 
sult. The length of the incision should be 
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about one and one-half to two inches and 
in such a location that the line of incision 
will be bisected by the posterior border of 
the sterno-cleido mastoid muscle. 

Ordinary local anaesthetic technique is 
employed, using one-half to one per cent 
novocaine infiltrating the subcutaneous 
tissues into the deeper layers with no at- 
tempt at a new block. 

The incision being made through the 
platysma, the remainder of the operation 
is carried out by blunt disection, by the use 
of blunt pointed Mayo scissors and a Kelly 
clamp. The first important structure is 
the large external jugular vein which 
usually runs obliquely to the incision, 
which is easily disposed of by the use of a 
retractor pulling it toward the median 
line. At this point the belly of the scalenus- 
anticus muscle can be palpated. Anteriorly 
the pulsating carotid can be felt and 
posteriorally the belly of the median scea- 
leni muscle is palpated. Once the operator 
orients himself and the scaleni anticus, the 
location of the phrenic nerve is obvious 
since it will be found coursing down the 
anterior surface of the scaleni anticus in 
a downward and inward direction. The 
nerve is then injected with a few drops of 
novocaine and easily lifted out of its bed, 
clamped distal to the site of injection, cut 
and avulsed in the manner to be described. 
Indication preliminary to thoracoplasty: 

1. To improve the patient’s general 
condition. 

2. To secure better compression after 
rib resection. 

3. To prevent aspiration pneumonia. 

4. To test integrity of better lung. 

5. To relax adhesions holding cavities 
open. 

6. To control hemorrhage. 

7. To relax the lung around the thin 
walled areas. 

8. To provide additional rest to the 
lesion in the case of patients who may not 
have proper or sufficient care after leav- 
ing the hospital. 

THORACOPLASTY 


Thoracoplasties should always be pre- 
ceded by the paralysis of the diaphragm, 
and should be done in stages, usually two; 
but on the contrary there are some thor- 
acie surgeons who advocate a one stage 
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operation on an especially good risk. We 
owe to Dr. Hedblom and Colonel Keller 
in this country the principle of graded 
thoracoplasty which means multiple oper- 
ation and but little at a time. At one time 
the continental practice was all in favor of 
removing ten or eleven ribs at one stage, 
and at present some continue the practice, 
put wiser surgeons were advising two 
stages and at the present time many advo- 
eate many stages. Personally I think the 
number of stages should be determined 
by the patient’s general condition with 
special emphasis on the amount of im- 
provement shown following the first 
stage. The majority of men resect the 
upper ribs first, from the first to the fifth 
or sixth inclusive, it being essential to re- 
sect the first rib, for the absence of this 
rib allows the entire hemithorax to drop 
downward since the first rib is the anchor 
to the bony cage. In many instances it is 
difficult to expose the first rib but Alex- 
ander advocates dividing the serratus 
magnus muscle thereby producing a bet- 
ter exposure. If the maximum amount of 
compression be obtained it is necessary to 
remove four, five or six inches of the rib 
as close to the vertebrae as possible and 
some men remove a tip of the transverse 
process of the vertebrae along with the 
rib. Following the first stage the second 
stage is done in about six to eight weeks if 
further compression is necessary, with the 
removal of the lower fifth or sixth ribs. 
The majority of surgeons prefer a para- 
vertebral operation, but sometimes a para- 
sternal operation is done usually as a sup- 
plement to a previously performed para- 
vertebral operation. The posterior route 
is preferable since we have a wider se- 
lective area for a more extensive collapse. 
Also the degree of deformity is lessened 
when the approach is posterior. 
CONCLUSION 

Conservatism in the selection of pa- 
tients, pre-operative management, adap- 
lation of the operative procedure to the 
individual patient, and following through 
to an adequate degree of lung collapse 
will extend indications, improve results, 
and decrease mortality. 
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RECTO-COLONIC DISEASE* 
Joun L. Jevxs, M.D., F.A.C.S. 
Memphis, Tenn. 


It is my purpose in this address to co- 
ordinate the labors of the general practi- 
tioners and the special branches of our 
science with special reference to procto- 
enterology. 

From the earliest inception of our sci- 
ence the engrossing attention of some thus 
engaged gave special emphasis to one or 
another phase of the ills of man. So it was 
that stomach and bowel specialists were 
engaged in the House of Pharaoh. Their 
title was, ‘‘Those having special knowl- 
edge of the internal fluids and guardians 
of the anus.’’ In the ruins of Pompeii were 
found instruments which revealed their 
adept method of approach to rectal path- 
ology. We know the Israelites suffered 
rectal diseases because ‘‘The Lord smote 
them in the hinder parts and gave them 
Emerods.’’ But why engage in thoughts 
of antiquity? This is a new day, a day of 
sunlit knowledge never before attained. 

As a child I annoyed my stepmother by 
asking questions. She tried to break me 
but her reward was more questions; so 
you will just forgive me now for asking— 
why rectal and colonic disease? 

Quadrupeds very seldom suffer rectal 
and colonic diseases, and coming up the 
seale of animal life, we note that the sav- 
age in his natural haunts does not suffer 
recto-colonic diseases as does his civilized 
and cultured brother. There must be some 
rational answer to these irrefutable state- 
ments. 

Recto-colonic diseases are as old as the 
human race, and procto-enterology has 
been practiced since the days of antiquity. 
Proctology, however, was not really prac- 
ticed as a specialty in modern times until 
men, whose names are fairly familiar, 
such as Kelsey, Allingham, Mathews and 
Tuttle developed the specialty, and to 
them the profession owes homage. 

Man was the last animal God created, 
and He was pleased because He created 
man ‘‘In His own image.’’ And so proud 
was man that he arose from the position 
of other animals and stood erect, but this 


*Address before the 76th Annual Meeting of The Kansas 
Medical Society at Wichita, Kansas, May 9, 10 and 11, 1934, 
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was an assumed position for which he was 
not altogether prepared. His colon was 
suspended as is the colon of a quadruped, 
with points of fixation in the right and 
left upper quadrants of his abdomen, so 
that when man stood, his colon became 
angulated and it is often allowed, by 
stretching of its supports, to descend and 
become illy drained. The veins of his rec- 
tum are not protected by valves as are the 
veins of his legs and arms. If we hold a 
shot sack up by one end, the shot naturally 
gravitates to the lower end, so this is ex- 
actly what happens to the columns of blood 
in the hemorrhoidal veins. 


Then man became more luxuriant in his 
mode of living. His food and drink became 
matters of taste, custom and habit. He sep- 
arated the chaff from the grain and added 
the condiments, some of which, for ex- 
ample peppers, are irritants throughout 
the intestines as they would be to the eyes. 
But there are no sensory nerves in the 
internal viscera and an intestine may be 
severed with a knife without causing pain. 
Then man became so smart he actually 
selected only the germinating inner por- 
tion of grain, seed and bulbous plants for 
food and cooked the life out of some of it, 
so that the contained essential vitamins 
were altered or destroyed. He then added 
various things such as soda, tartaric acid, 
and other chemicals to lighten it. Then he 
added sweets to add to its fermenting 
process in the intestines. Some of his food- 
stuffs were then carried through long 
processes of fermentation, the products of 
which were found to produce an exhilarat- 
ing effect. Then water became less valued 
for drinking purposes so that the tissues 
and intestinal content became dried out. 
The conventions became changed to suit 
the cultural requirements, so that the colon 
and rectum were required to tolerate 
lethargy and neglect and serve a more 
convenient season, while the tissues, need- 
ing water, abstracted the water from the 
colonic content and copremia resulted. The 
eventual evacuation of this dessicated 
mass resulted in traumatism of the more 
or less delicate structures of the intestinal 
outlet; namely, the crypts of Morgagni 
and the pillars of Glisson which are richly 
supplied with nerves and surrounded by 


a network of veins. 
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Then man gets in a hurry, gulps his food 
like a cow in order to catch the next train 
or to fill an engagement. He lives from 
tin cans and cracker boxes, and frequently 
partakes of poisonous stuff while he is in 
a state of fatigue, thus showering his sys. 
tem with deadly exogenous and endog- 
enous toxins. Improper food hurriedly 
masticated and washed down by the va- 
rious menstrua prevent salivation. The 
kind and manner of eating, and no less the 
rapid and then indolent periods and va- 
rious other factors, have brought about a 
lowered resistance of our bodies. Septic 
infections became more prevalent ; sudden 
changes in temperature, as also fumes and 
gases have added to these productivities, 
and thus man has become an easy prey to 
septic infections. Pyorrhea alveolaris, a 
sinusitis or a tonsilitis will send some of 
its germ laden secretion into the stomach 
and intestine. These germs which are often 
streptococci lodge on, and are most likely 
to invade the mucosa and there set up 
pathological processes in patients of low- 
ered resistance and at points of stasis and 
traumatism. These points are: (1) the 
stomach, (2) the duodenum, (3) the ap- 
pendix and ileocecal valve, (4) the recto- 
sigmoid valve, (5) the rectal valves and 
(6) the erypts of Morgagni 


Then too, the blood stream and lymphat- 
ics are carriers of these infections and 
these infections produce small petechial 
infarctions in remote parts of the body. 
Show me any serious septic infection of 
the teeth, gums, sinuses, or tonsils and I 
will display these petechial infarctions in 
the skin of the chest and other parts of the 
body. This is a personal observation that 
I have never heard mentioned by anyone 
else. If you will look for them you will be 
surprised by the number of your patients 
having them, and how soon you will learn 
to ipa reliance in them as red danger sig- 
nals. 

The points in the alimentary canal pre- 
viously described are the points most often 
affected by disease in the alimentary 
canal. Let us look in retrospect. Were pep- 
tic ulcers, appendicitis, gall-bladder dis- 
ease and cancer less prevalent when these 
head, mouth, and throat infections were 
less prevalent? Indeed they were. 

Two leading medica] missionaries, Dr. 
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Dye in the Belgian Congo, and Dr. Weber 
in Equatorial Africa, have served in their 
respective stations 35 and 40 years and 
have never seen a peptic ulcer or cancer 
among the tribes bearing their sick to them 
hundreds of miles. They never suffer our 
septic infections, blow their noses, or have 
head colds, and their teeth are perfect, 
except those which have been filed to a 
point in accordance with tribal customs. 
[am told the same is true in Tibet. 

We are observing that quite a number 
of people are allergic to a number of 
things, and may I say protein sensitivity 
alone deserves the life time study of the 
best scientists. A child with the sniffles 
isan allergic child, and should receive at- 
tention before his mucous membranes 
have become irreparably damaged and 
sinuses have become blocked and infected. 
That child is already a potential invalid 
inadulthood. A proper diet, a little lime 
and iodine might prove valuable corrective 
agents. An important fact is that the in- 
testinal tract will probably be similarly 
affected by this allergic process through 
the parasympathetic innervation. 

When I am consulted for any rectal or 
colonic disease, it is my invariable rule to 
inquire as to the kinds and relative quan- 
tity of each food eaten and to carefully 
examine the throat and mouth. This rou- 
tine study has convinced me that few pa- 
tients suffer rectal disease which cannot 
be traced to septic infection above. Many 
parent diarrheas among children are 
traceable to focal infections. Many cases 
of colitis are traceable solely to this 
origin. 

A prominent doctor from Oklahoma 
City brought a lady with persistent colitis 
to my office. A distinguished Eastern 
gastro-enterologist who did not think so 
well of my ideas of the focal etiology of 
gastro-enterologic disease was in my of- 
fiee and was requested first to examine 
the patient. He overlooked the cause of a 
s0-called spastic colitis which my assistant 
then demonstrated by expressing pus 
from her tonsils. 

_Some amusing episodes have occurred 
my office as in yours. A lady attendant 
was told to look into the sigmoidoscope as 
Iremarked: ‘‘There it is, those infected 
tonsils.’? Before leaving the office I told 


377 


the patient I could not cure her colitis un- 
til her tonsils were removed. After she left 
my office she asked a friend who was with 
her, ‘‘Did you hear what that old doctor 
said? Do you suppose he could see my 
tonsils?’’ 

A millionaire of Oklahoma was brought 
to me by his doctor. He had already visited 
several Eastern medical centers on ac- 
count of an intractible pruritus. I told 
him I could not eure him and would not 
attempt to until he returned home and had 
all of his infected teeth extracted. He pro- 
tested because the wonderful bridge work, 
some of which I call the abomination of 
civilization, had cost him a great deal. But 
he did as I advised and when one month 
later he returned, I operated on him and 
had his infected tonsils removed at the 
same time. This man was evidently 
pleased for he has brought other patients 
to me in his airplane. 

In this country, race mixtures and asso- 
ciation have contributed to a greater sus- 
ceptibility of negroes to septic infections 
and consequent gastro-intestinal and ree- 
tal diseases. Those of you who are sur- 
geons will recall the rarity among negroes 
of peptic ulcers, colitis, gastric and colonic 
cancer, also cryptitis and hemorrhoids. 
Lymphofibroma, and granuloma inguinale 
are essentially diseases of the negro race. 
Rectal gonorrheal strictures are quite 
prevalent in the negro race in the south. It 
has become a fad among negroes to cap 
good teeth, and some of these develop irri- 
tations and inflammations of their gums 
with occasional consequent recto-colonic 
disease. Perhaps 25 per cent have syphilis, 
and syphilitic anal lesions are not uncom- 
mon. Among the whites of the lower im- 
moral strata anal syphilis and gonorrheal 
strictures are not uncommon. Ducrey and 
Unna streptobacillus (chancroidal) ulcer- 
ation is frequently present therefore Frei 
antigen is positive in many cases. 

Both rectal gonorrhea and pus tubes 
often set up a transudative inflammation, 
fibrosis and stricture around the rectum. 
I believe the streptococcus plays an im- 
portant role in many of these strictures, 
and that they are by far the most common 
forms of rectal strictures. They are easily, 
safely, and effectively treated by the fol- 
lowing described operation which I dem- 
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onstrated to the American Proctologic So- 
ciety in 1931. (Description of this opera- 
tion is given in Cyclopedia of Medicine, 
Vol. X, Page 1122.) 

Bilateral incisions are made up to and 
beyond the upper border of the circum- 
rectal mass of hard fibrous structure; this 
is divided carefully by turning the knife 
blade toward the gut wall and with the fin- 
ger in the rectum as a guide, a division of 
the resistant fibrous structure is made. 
The mucosa is left intact always and 
usually the gut wall itself is only in part 
divided. The opening sharp pointed bi- 
valved speculum gently opens the gut with 
surprisingly little pressure and the ulcer- 
ated mucosa is treated by very careful 
cleansing with S. T.-37, then covered with 
an iodine powder such as Thymol Iodide or 
a Bismuth Methylin Ointment, and a soft 
rubber covered tampon with tube through 
it, is inserted. Each of the lateral incisions 
have been drained with an Iodoform strip 
of gauze inserted to the roof of the in- 
cision to drain this infected area for a few 
days. The drains are removed after the 
tampon or may remain longer. 

It is often necessary to divide the pelvic 
fascia and separate the levator attachment 
for some distance around the gut, for, in 
fact, many strictures involve these struc- 
tures. The procedure requires fearless but 
careful surgery with only the finger to 
guide the work. 

The treatment of the ulcerated rectum 
must be started when the tampon is re- 
moved and continued until cured, and to 
properly treat this ulceration the ‘‘proc- 
toscopic position’’ is essential. 

This operation is only applicable for 
strictures below the peritoneal reflection 
and above the anus, and it is advisable in 
them to divide the anus posteriorly for 
drainage of the ulcerated area above, and 
to facilitate treatments of the ulceration, 
for this is a daily task. 

The pathology of benign and non-tuber- 
culous strictures is extra-mucosal and to 
a large degree extra visceral. If this were 
not true, the pressure put upon them in an 
effort to dilate them would rupture the 
stricture. The infection is often either 
Neisserian, streptococcic, a mixture of the 
two, or a Vincent’s. 

These infections are prone to extend 
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through the gut wall, producing a transp. 
dative exudate which on becoming organ. 
ized forms a circumvisceral band. There 
is an ulceration in the gut which must he 
properly treated or the process will con. 
tinue to the reformation of the stricture, 
Since both the streptococcie and the Vin. 
cent’s infections come from above, these 
should be attended to first, or at the same 
time the stricture is being dealt with. Like. 
wise all gonorrheal infection must be 
cleared as thoroughly as possible, even 
though a complete ablation of the female 
pelvie organs may be required. 

These stenoses are never cured by the 
old methods because: (1) the etiology was 
not recognized and dealt with first, and | 
(2) the pathology was not dealt with in 
the proper manner. 

Tubercular strictures of the rectum and 
anus are not uncommon, and I have en- 
countered one case of rectal stricture 
caused by blastomycosis. I thought this 
was malignant, performed a hasty colos- 
tomy to relieve obstruction and obtained 
a biopsy and later removed the inguinal 
glands on each side. In each was found a 
double contoured budding yeast-like or- 
ganism, staining with acid dyes, about 15 
to 20 micro in diameter. Culture on Sa- 
bouraud’s Media yielded an oidium, whose 
reaction and biochemical, pathogenic, and 
serological properties were not investi- 
gated. 

Benign strictures of the rectum have 
been the bane of surgeons always, but this 
operation simplifies the treatment and 
cures a large percentage of these stric- 
tures. 

HEMORRHOIDS 

Hemorrhoids begin with infection in the 
crypt of Morgagni. The surrounding veins 
become infected, and the vein fibrosa be- 
comes involved. These veins, having no 
valves, and due to the erect posture of 
man, become congested and dilated. The 
leucocytes are extravasated and become 
organized to form the tumefaction. Keep 
these facts in mind, please, when you are 
called upon to treat this condition. There 
is no operation or treatment for the con- 
dition but the excision of the pathology as 
described, which is adaptable to all cases. 

PERIRECTAL ABSCESS AND FISTULA 


I have no fight with those general sur- 


g 
h 
a a 
4 
2 
0 
a 
¥ 
| 
Ii 
E 
( 
b 
+ ‘ 
2 
4 
4 
i J 
4 4 


ransu- 
IT gan- 
There 
ust be 
ll con- 
icture, 
e 
these 
Same 
Like. 
st be 

even 
emale 


the 
V was 


and | 


ith in 


n and 
en- 
icture 
t this 
colos- 
ained 
ruinal 
and a 
e@ or- 
mut 15 
n Sa- 
vhose 
, and 
vesti- 


have 
t this 

and 
stric- 


n the 
veins 
a be- 
g no 
re of 
The 
come 
Keep 
1 are 
‘here 
con- 
xy as 
ases. 


sur- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 379 


geons who operate most fistulae. Most of 
my cases have been operated one to four 
times. I rather want to help you. If one 
has a perirectal abscess he has a fistula 
already, because most cases begin with an 
infected crypt and that is most often found 
ina posterior quadrant. If it is a superior 
pelvirectal abscess, it probably became 
such through neglect. The chief exceptions 
to these two statements are those ab- 
seesses and fistulae which are the result 
of the injection treatment of hemorrhoids, 
and foreign bodies. An assistant often re- 
marks of me in jest, ‘‘He is going to find 
the fistula if he has to make one.’’ The ab- 
seess must represent the apex of a tri- 
angle. Few cases treated in this manner 
require secondary operation. It, however, 
is contrary to the general practice of the 
leading proctologists of this and foreign 
countries. 


At a meeting of the Southern Medical 
Association in Asheville, North Carolina, 
Oetober 9, 1900, I first advocated this 
broad incision which must uncover the en- 
tire abscess, and gave a diagramatic de- 
scription by making the abscess the apex 
of a triangle or cone. 


The treatment prescribed by Mathews, 
Allingham, and others was to ‘‘open the 
abscess and with the finger break up the 
loculi.’’ My practice is to excise the fistula 
or the fistulae and this, of course, necessi- 
tates the division of the sphincter muscle 
at one or more points. The muscle may be 
temporarily sutured, and union of its ends 
prevented by not tying the sutures tight 
enough to bring the muscle ends to ap- 
proximation. When the abscess has par- 
tially filled by granulations the sutures 
are removed. Incontinence may be pre- 
vented by this means. I no longer pack 
these abscesses and fistulous tracts, 
whereby we interfere with the vis medica- 
trix naturae. 


Urologists may quite frequently find a 
procto-enterologist helpful in clearing 
pyelitis, prostatic irritability, and ure- 
thral symptoms. One had removed several 
infected inguinal glands which I convinced 
him were caused by an infected crypt of 
Morgagni. At another time as a patient 
got on my table and I observed his relaxed 
pouting sphincter, I sent him to a urolo- 
gist who found a four plus Wassermann 
(central nervous system syphilis). 


. 
‘ 
Fig. 1 & 2. Giardiasis and Vincent’s infection, Grave avitaminosis and adynamia. +. ow 


I wish to admonish you who apply 
radium in the cervix, to very thoroughly 
screen the posterior wall of the vagina, 
because a violent proctitis may be caused 
by the radium. 

A gentleman was supposed to have can- 
cer of the colon on account of bloody 
stools, spasm and pain. x#-Ray examina- 
tion seemed to verify that diagnosis. Sig- 
moidoscopy revealed only proctocolitis. 
He had badly infected teeth and tonsils. 
After belladonna was given and a brief 
course of treatment, another x-ray study 
revealed only colitis with marked spas- 
ticity. The infected teeth and tonsils were 
removed and, though that man had been 
brought to the hospital by two doctors for 
operation for cancer of the colon, he is 
now entirely well. 

Before leaving the most important sub- 
ject of focal infection, I beg to quote my 
statement in a former address (Southern 
Medical Association and The American 
Proctologice Society) : ‘‘ When medical sei- 
ence teaches mankind the dangers of just 
two microorganisms, namely, the strep- 
tococcus and the colon bacillus, whose nor- 
mal habitat is the alimentary tract, and 
learns to control their ravages in the hu- 
man host, our longevity will be raised to 


one hundred years and our youth to half. 


a century. We mix streptococci with our 
food and convey them to the most vital 
recesses of our organisms. They open the 
portals of our intestinal mucosa and invite 
the colon-bacillus to enter. Together they 
enter our blood vessels and play havoc in 
the vascular walls, where deposits of re- 
active products make them less resistant. 
The intestines are thus less capable of 
performing their digestive function and 
in case of proctocolitis from whatever pri- 
mary cause, these collateral infections add 
insult to injury.’’ 

Autogenous vaccines and bacteriophage 
are valued adjuvants to the treatment of 
many rectocolonic infections and diseases. 

Tuberculous ulcerations, with or with- 
out abscess and fistula formation about 
the rectum and anus, are frequently ob- 
served and I do not dread them as I once 
did, but I have found that radical excision 
and free drainage is required. There must 
be no pocketing or obstruction of drain- 
age. Here the sunlight or actinic ray treat- 
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ment is most helpful. The wound is at first 
very carefully sterilized with tincture of 
iodine, formaldehyde and alcohol; there. 
after healing is rapid and sure, provided 
the patient is kept quiet until repair is 
complete. In this, as in some other infee- 
tions and ulceration about the rectum and 
anus, it is necessary to put the sphincter 
muscle at rest, not by bruising and stretch- 
ing, but by division. Keep all such cases 
out of automobiles if you hope for them 
to heal. 

Megacolon has been the bane of conten- 
tion between two factions. Each are some- 
times right and sometimes wrong. Sym- 
pathectomy may be considered necessary 
in some, while a simple valvotomy cured 
one case referred to me six months ago, 

In the armies of the War between the 
States thousands died of dysentery, and 
that erudite student of his day, Woodard, 
penned with vivid description the onset 
and progress of the malady. That yester- 
year work was without proctoscope, mi- 
croscope, test tubes, or a knowledge of an- 
tigens, sera, or agglutinins or other scien- 
tific tests in vogue today. Pathology was 
gross and the initial and collateral etio- 
logical factors were mere vague specula- 
tions. 

In 1902 the author first reported (Mis- 
sissippi Valley Medical Association) a 
series of 17 cases of dysentery, a number 
of which were amebic. Since then there 
have been under our care at all times one 
or more patients with protozoan infection. 

We were called in consultation to see a 
doctor from Arkansas with chronic ame- 
biasis, who had become violent and had 
broken the hospital furniture. Internists 
and neurologists considered the case one 
of hopeless psychosis. Intensive treatment 
of his amebiasis was instituted, and in one 
month he appeared normal. A lady simi- 
larly afflicted had spent weeks in a room 
for violent patients. She insisted that she 
had lost her soul. Since her amebiasis and 
giardiasis have been cleared up, she won- 
ders why she was so foolish. 

Skin manifestations of protozoiasis are 
so varied and sometimes so distressing, 
that a dermatologist should often have a 
proctologist see them. Entirely too many 
abdominal operations are performed in 
this country without relief because a para- 
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sitic etiology is not suspected. We see 
many with two to three abdominal scars. 
In one Memphis hospital 10 per cent of 
appendices contained either protozoa or 
pin worms. In most hospitals an appendix 
is thrown into an ice box without examina- 
tion for protozoa or other parasites. One 
ease Was operated many times but the ab- 
domen would not remain closed because 
the wound contained Strongyloides in 
testinalis. 

The protozoa we have observed in our 
section are: Endameba histolytica, Ioda- 
meda Buetschlu, Endolimaz nana, Giardia 
intestinalis, Dientameba fragilis, Chilo- 
mastic mesnili, Trichomonas hominis, 
Ameba gingivalis. 

Description of each of these protozoa, 
which time limit forbids giving, may be 
found in my chapter on Intestinal Pro- 
tozoa, IX Volume, Piersol Cyclopedia of 
Medicine. 

During our early observations and 
study of protozoan infections from 1902 
to 1912, various sections of the United 
States were visited, and amebic infections 
were found in all sections visited. Two pa- 
tients suffering with dysentery in Denver, 
Colorado, were examined and in both the 
Endameba histolytica were found. Two 


Fig. 3. Tuberculosis of lower sigment of colon and rectum, 
complicating amebic colitis. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


381 


army attaches contracted amebic dysen- 
tery while residing in Yellowstone Park. 
Many victims of amebic infections were 
found on the Pacifie coast. One patient 
from West Virginia was suffering ame- 
biasis and another was brought to us from 
the mountian district of East Tennessee. 
Patients with amebic infections were often 
seen from various sections of the South. 
Our earliest writings of dysentery ex- 
pressed belief that amebic infections were 
indigenous to all parts of the United 
States. Amebic and other protozoan in- 
fections are now becoming alarmingly 
prevalent throughout this country and are 
a serious economic problem. 

It is a known fact that most gardeners 
fertilize their gardens with raw manure 
and spread of protozoan infections is pre- 
dicted thereby. Such vegetables are often 
contaminated with human excreta. We 
have treated gardeners and purveyors of 
raw vegetables for Endameba histolytica 
infection, none of whom were cured when 
they voluntarily dismissed themselves 
from further treatment. 

The American population is 100 per cent 
manure eaters because every one eats raw 
vegetables. All hotels and restaurants 
place food in lettuce and garnish dishes 


Fig. 4. Adenomatosis Coli and pi my infection pro- 
tion (malignant). 
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with parsley and cress. We doubt if any 
one who has observed the entire process of 
raising, washing, and transportation of 
these foods would relish them. 

Prevention should be our first aim in 
the control of disease and protozoiasis 
cannot be prevented, or its rapid spread 
checked, except by a frank discussion of 
its modes of conveyance from one host to 
another. This will never be done by pri- 
vate individuals though much inclined to 
philanthropy ; for they hamper the sale of 
truck garden property in their community, 
and may become liable for damage by 
openly condemning a gardener or truck- 
ster for handling food salable to the pub- 
lic while under treatment for protozoan 
infection. The most fastidious housewife 
believes vegetables, washed until she can 
no longer see particles of filth on them, 
are wholesome and would resent imputa- 
tion to the contrary. 

In rural communities, closets recom- 
mended by health authorities should be 
used. The medical profession should be 
less critical and encourage patients to 
comply with such sanitary regulations. 
Many amebic and flagellate infections 
have been traced to their origin. In many 
instances these infections are as easily 
traced as typhoid or smallpox to one or 
more preceding cases. 

Many protozoan infections are given 
vague descriptions and diagnoses, espe- 
cially when improper diagnostic methods 
are practiced, or too hasty answers given 
to the logical questions—‘‘What is the 
matter?’’ and ‘‘ What is the cause?’’ Such 
diagnoses as ‘‘mucous colitis,’’ ‘‘mucous 
diarrhea,’’ ‘‘spastic colon,’’ ‘‘nervous 
diarrhea,’’ etc. ad infinitum are given. If 
those who use these terms live to see more 
scientific rules and nomenclature estab- 
lished, they may regret that they wrote 
thus. Nevertheless I grant equal sincerity 
to those who differ with me. 

Proteo-toxemia alone is worthy of a 
lifetime study. Contrary to the general 
opinion of the harmlessness of other in- 
testinal flora, some clinical observations 
indicate that they may also act as sensi- 
tizers in allergic individuals. For example. 
——we have observed in some patients that 
Spirilla were quite numerous and by 
transduodenal irrigations with neoar- 
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sphenamine we promptly cleared up the 
allergic symptoms. 

A number of unmixed flagellate infee- 
tions were never noticed until during and 
after the Spanish-American War. Some. 
thing occurred about this time easily sur- 
mised by a close student of emigration and 
epidemiology. Soon thereafter pellagra 
rapidly spread throughout the Southern 
and Mississippi Valley states. We watched 
these invasions along the line of distribu- 
tion and travel, with greater interest from 
1910, when we saw the first well defined 
pellagra patient carrying both Endamebae 
and flagellates. We reported this case and 
presented the patient to the April 1910 
meeting of the Tennessee State Medical 
Association, and again in June before the 
American Proctologic Society in St. Louis, 
(See Transactions American Proctologie 
Society 1910, p. 128.) 

Neurologists have referred patients to 
me whose intestinal contents showed the 
true cause of their afflictions. Several 
were patients with combined degeneration 
of the columns of the cord and paralysis 
of the lower extremities, and in one the 
bladder and bowel also—caused by viru- 
lent flagellates. These cases thus diag- 
nosed by the author were reported by the 
South’s most brilliant neurologist, the late 
Dr. William G. Somerville, at a meeting of 
the Southern Medical Association in 
Asheville, North Carolina. (See Southern 
Medical Journal, February 1910.) 

Many neurological patients of the mel- 
ancholic type have been diagnosed Pel- 
lagrins because we found showers of intes- 
tinal flagellates, although skin manifesta- 
tions upon which so many doctors rely as 
definite proof of pellagra, were not yet 
present. This diagnosis was not popular 
when the patient was a rich banker’s wife 
from a distant city. Her home physician 
disputed the diagnosis and sent her toa 
great clinic. She was told that her trouble 
was imaginary, to return home and eat 
what she pleased. This she did. In two 
weeks the family doctor wrote the neurolo- 
gist that well marked pellagrous skin and 
mouth symptoms had developed. Similar 
case records could be multiplied a hundred 
times with never failing proof. The above 
first named neurologist found a case of 
severe pellagra in which no flagellates 
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were found. This patient was hospitalized 
and a properly taken specimen examined. 
Thirty or forty flagellates to the micro- 
scopic field were found. 


The dermatologists have much to learn 
concerning the true etiology of many skin 
diseases. Often we have seen eczematous, 
grticarial, and other manifestations asso- 
dated with protozoiasis, relieved by no 
other treatment than that which was di- 
rected to the eradication of protozoan in- 
fections. This is. an important observation. 
Lesions simulating psoriasis and lichen 
planus involving the entire body, have 
heen cleared up in proportion to the de- 
gree of eradication of intestinal flagel- 
lates. 


The internist likewise often administers 
suprarenalin, ovarian, thyroid, pituitary, 
pancreatic and gastro-intestinal gland ex- 
tracts for fancied and in some instances 
real deficiencies, when a careful micro- 
scopic examination of the feces would re- 
veal protozoa responsible for such defi- 
clencies. 


For many years my contention that the 
intestinal flagellates were responsible for 
certain disease phenomena was questioned 
and later a few interested investigators 
referred to one, namely, the Balatidium 
coli, as capable of producing diarrhea. Of 


slate years Lynch, Terrell, Smithies and 


others observe that other forms produce 
symptoms. I cannot conceive that a scien- 
tific mind observing these infestations 
could doubt their pathogenicity, when va- 
tious skin lesions from eczema to the most 
extensive lesions of pellagra, with other 
symptom complexes are cured promptly 
by treatment directed chiefly against these 
intestinal parasites. Cures are convincing, 
even though direct tissue invasion evi- 
dence is lacking. Arsenic given empirically 
i some skin diseases was curative. It is 
oe of our best parasiticides. 


Very few men in this country, or else- 
where, are aware that some protozoa, in- 
duding certain forms of ameba and flag- 
lates, are vitamin robbers and may, in 
this manner, play an important role in 
producing avitaminosis and various neu- 
rological, skin, and digestive symptoms. 
Especially is this true in cases of infesta- 
tions with Iodameba, Chilomastix mes- 


nili, Trichomonas, Waskia intestinalis and 
Giardia. 

Symptoms in some eases of protozoan 
infections are rather obscure and subjects 
of protozoan infections frequently turn 
against their closest relations and often 
develop suicidal mania. They often retain 
mental symptoms after the amebae and 
other protozoa can no longer be demon- 
strated. 

Some victims of protozoan infections 
would shield their neurological symptoms 
from family and friends and only confi- 
dential questioning by the medical atten- 
dant will compel admission. A doctor said, 
‘‘Yes, I feel dizzy and drunk, and I have 
had fears that my friends and patrons 
would think I was drunk or taking dope.”’ 
This man had a double infection of flag- 
ellae and amebae, and presented a typical 
case of pellagra with almost every symp- 
tom ever given by writers. 

Many of the Endamebae histolytica in- 
fested intestines do not reveal classic de- 
scription given when viewed through the 
proctoscope, but there is a rather hyper- 
trophic proctocolitis, very red and thick- 
ened. In either case they are covered with 
a greyish sanguinous, mucopurulent ma- 
terial which has a distinct musky odor, and 
which one need smell but a few times until 
it will become indelibly stamped on his 
memory. It is so distinct one can make 
(never wisely, however) a diagnosis with- 
out the aid of a microscope. I put it thus, 
because, beginning an active treatment of 
amebiasis before a proven diagnosis is 
made microscopically, is parallel to the 
treatment of malaria in the same manner. 
In a few days symptoms have abated, but 
the disease is not cured, the patient is a 
victim of both the parasite and the doctor 
and becomes more or less anemic, less ef- 
ficient, less happy and remains a carrier 
as long as allowed thus to exist by the ac- 
commodating Endamebae. 

The ameba is a cyst when it is ingested, 
possessing a rather resistant capsule. If 
the stomach contents are normally acid, 
and if the peristaltic waves of expulsion 
are not unduly hastened, the cysts are 
probably destroyed, but the stomachs of 
some individuals contain very little free 
hydrochloric acid, and the cysts are not 
destroyed. 
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healthy mouths, throats, and sinuses have 
resistant colons. Look into a healthy colon 
and nothing will be adherent to the mu- 
cous membrane. If the individual has an 
infection of the mouth, throat, or sinuses, 
soon coccic infection, either in patches or 
more or less generally distributed, will 
appear. Then mucus and debris adhere to 
these areas which are the seat of infec- 
tion. Here amebae find a favorable place 
for lodgment, and access to the submucus 
structures. The accommodation relation- 
ships of all animal life, like sin, are first 
abhorred, then endured, then embraced. I 
have seen people with Endameba histolyt- 
ica infections with notable symptoms, 
who gained 20 to 30 pounds in weight and 
were proving themselves capable hosts in 
maintaining both themselves and their 
Endameba guests in comfort. When an- 
other individual becomes infected with 
the same species, all of the pathology 
and symptoms descriptive of amebic infec- 
tion, and even death may occur. This role 
of accommodation and sacrificial surren- 
der of one animal life to another has not 
been an easy problem to solve, but when 
it is solved, we believe it will be biological. 


M. Bernard Brahdy, Mount Vernon, N. Y., and 
Maurice Lenarsky, New York (J.A.M.A.), discuss ihe 
first, second and third stages of acute poliomyelitis 
and state that of 1,123 patients admitted io the 
Willard Parker Hospital in 1931 with the diagnosis of 
poliomyelitis, 113 did not have poliomyelitis but in 
whom thirty-six other conditions were diagnosed after 
clinical study and laboratory investigation in the hos- 
sew There were twenty-eight patients with ten dif- 
erent conditions who supposedly had poliomyelitis in 
the first stage; fifty patients with twenty different con- 
ditions simulating poliomyelitis in the second stage, 
and thirty-five patients with twenty-one different 
conditions simulating poliomyelitis in the third stage. 
The majority of these patients should have had a cor- 
rect diagnosis made by their personal physician, even 
though the diagnostic difficulties are greater in the 
home than in the hospital. The family physician sees 
many patients in the first stage of the disease, at a 
time when he is unable, with certainty, to establish 
the diagnosis of poliomyelitis. However, in many in- 
stances it is possible to find some other condition to 
account for the patient’s symptoms. There is a ten- 
dency, especially during epidemic periods, to make 
the diagnosis of poliomyelitis without obtaining a his- 
tory and making a careful physical examination. As 
the disease progresses into the second or third stage 
there are more tangible symptoms on which to make 
a positive diagnosis of poliomyelitis. Parallel with the 
increase in the number of symptoms there is an in- 
crease in the number of conditions mistaken for 
poliomyelitis. Nothing is more important than a care- 
ful history and physical examination. If, in addition, 
poliomyelitis is considered as occurring in three stages, 
the differential diagnosis will be simpler and the per- 
centage of incorrect diagnoses will decrease. 
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CASE REPORTS 3 
Carcinoma of the Stomach With Early 
Leukocytosis 
M. J. Owens, M.D.* 

Kansas City, Missouri 

and | 
Maurice A. Waker, M.D.* 
Kansas City, Kansas 


A railroad office clerk, 57 years old, en- 
tered St. Margaret’s Hospital on January 
22, 1933, for the repair of a right inguinal 
hernia which he had first noticed eighteen 
months previously. The hernia had caused 
no symptoms except protrusion, and his 
health was otherwise good. Excision of a 
tumor of the bladder had been done else- 
where in 1919 through a suprapubic in- 
cision. He had had no urinary or other 
symptoms since that time. There was no 
history of cancer in his family. 

The hernia extended into the scrotum 
but could be reduced easily. Physical ex- 
amination was otherwise negative. The 
urine was normal. The concentration of 
hemoglobin was 88 per cent. There were, 
in each cubic millimeter of blood, 5,100,000 
erythrocytes and 28,700 leukocytes, of 
which 84 per cent were polymorphonuclear 
neutrophiles. This surprisingly large 
number of leukocytes was shown to be cor- 
rect by repeated count. Abnormal cells 
were not present. 

The general condition of the patient 
seemed to be excellent. No cause for the 
leukocytosis could be discovered. On Jan- 
uary 24, after infiltration of solution of 
procaine hydrochloride, the hernia was re- 
paired. The wound healed normally. After 
the third postoperative day, the tempera- 
ture did not exceed 99° F. The patient had 
an uneventful recovery, and left the hos- 
pital on February 9. 

About March 1, a gnawing pain in the 
epigastrium began, not related to the time 
of eating and not relieved by food. His 
feces became lighter brown. After several 


’ weeks, he lost his appetite. He returned to 


the hospital on March 31. He had lost no 
Structures already pathological favor 
lodgment of the Endameba. Persons with 


*Department of Surgery, University of Kansas School of 
edicine. 
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weight and was not jaundiced. There was 
some tenderness deep in the epigastrium, 
put definite masses could not be felt. The 
lymph nodes were not enlarged in the 
supraclavicular regions or elsewhere. The 
concentration of hemoglobin was 91 per 
cent. In each cubic millimeter of blood, 
there were 4,840,000 erythrocytes and 
51,000 leukocytes. Fluid aspirated from 
the stomach one hour after an Ewald meal 
contained no free hydrochloric acid; the 
total acidity was 10; the chemical test for 
blood was positive. Fluoroscopic examina- 
tion of the stomach showed a defect at the 
middle of the greater curvature, appar- 
ently caused by a small mass in the an- 
terior wall of the stomach. 


After several days, this nodular mass 
could be more definitely outlined by pal- 
pation. On April 12, an exploratory opera- 
tion was done, using ether anesthesia. The 
middle third of the anterior wall of the 
stomach was replaced by nodular tumor 
tissue. The serosa of the remainder of the 
stomach, the greater omentum, and the 
gastrohepatic omentum were studded with 
white nodules which varied from 2 to 5 
mm. in diameter. A firm mass of enlarged 
lymph nodes in the free border of the gas- 
trohepatic omentum seemed matted 
around the common bile duct. A nodule 
was removed from the anterior wall of the 
stomach ; sections prepared with the freez- 
ing microtome, stained with polychrome 
methylene blue, and examined during the 
operation, showed an undifferentiated 
rapidly growing type of adenocarcinoma 
with frequent areas of necrosis. It was im- 
possible to entirely remove the growth. Its 
location in the middle third of the stomach 
made the prospects of obstruction of the 
lumen of the viscus unlikely. Therefore, 
no further surgical procedure was carried 
out. 

The patient had a normal convalescence 
from the operation. He continued to have 
epigastric distress and lost weight rap- 
idly. On April 22, his left supraclavicular 
lymph node was found to be enlarging. 
Secondary anemia did not occur. On April 
26, the concentration of hemoglobin was 
91 per cent; there were 5,200,000 erythro- 
cytes and 33,000 leukocytes in each 
cubic millimeter of blood. He gradually 
became jaundiced, and the feces became 
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clay color. On June 1, vomiting began. He 
died June 4, 1933. 

Necropsy was done. A carcinomatous 
ulcer, 3 cm. in diameter, was located at 
about the middle of the greater curvature 
of the stomach; from it, the carcinoma had 
extended into the wall of almost all the 
middle and pyloric thirds of the stomach. 
There was considerable involvement of 
the peritoneum, as had been noted at the 
time of operation. The common bile duct 
was almost completely obstructed by the 
pressure of the involved lymph nodes sur- 
rounding it. The histologic structure of 
the tumor, in the wall of the ulcer and in 
the metastatic nodules, was that of a poor- 
ly differentiated adenocarcinoma; there 
was a decided tendency to necrosis, and 
there were many polymorphonuclear leu- 
kocytes in various portions of the lesions. 


BR 
Large Ovarian Cyst With Recurrent 
Rupture 


Aurrep O’Donneti, M.D. 
EKilsworth, Kansas 


A woman, aged 30, married, mother of 
three children, youngest six years, mens- 
truation regular. Now complains of full- 
ness and pains in her abdomen. Her ab- 
domen is very distended, sensitive and 
tender all over, percussion note is flat and 
abdominal wall definitely rigid. No masses 
or tumor can be felt, questionable fluid 
wave, abdomen seems too tense. 

Vaginal examination shows cervix low 
and firm with evidence of increased intra- 
abdominal pressure. 

Temperature, 97°; pulse, 88; respira- 
tion, 24; weight, 165; urine, acid; specific 
gravity, 1016; albumin, plus; sugar, nega- 
tive; blood, hemoglobin, 85, white, 8,000; 
blood pressure, 130/70; heart, normal. 

History: Enlargement of abdomen has 
continued over a period of two years. In 
February, 1932, she noticed that the ab- 
domen was enlarged and for the previous 
two months she had not been feeling well ; 
was extremely nervous, sleep broken, 
nauseated, vomiting several times a day. 

In 1932 she consulted a physician who 
thought she might be pregnant; abdomen 
continued to enlarge but periods continued 
regularly. 
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In November, 1932, she states her ab- 
dominal measurements were 41 inches, a 
few days later she felt a ‘‘real sharp 
catch’’ across abdomen accompanied by 
cramping pains, she developed a general 
soreness all over abdomen, this lasted 
about a week, had to be in bed three or four 
days, during this time she was nauseated 
and vomited several times. Kidneys acted 
very freely, three or four times at night 
which was not usual with her, passed large 
quantities day and night. 

After getting about again her abdomi- 
nal measurement was thirty-one inches. 

After an interval of ease (10 weeks) she 
noticed that her abdomen was again be- 
ginning to enlarge. During the months of 
June and July (1933) she was very un- 
comfortable. July 10 patient went through 
the same experience, sudden pain in ab- 
domen, nausea and vomiting, polyuria and 
general soreness all over abdomen per- 
sisting several days, then a period of ease 
lasting about the same length of time as 
in her previous experience. 

By the last week in November abdomen 
had again increased in size to the point of 
discomfort. In December patient consulted 
Dr. L. A. Kerr, Lincoln, Kansas, who diag- 
nosed an ovarian cyst and advised opera- 
tion. During the next few days, while ar- 
ranging to enter the hospital, the pa- 
tient experienced for the third time the 
sudden sharp pain with the accompanying 
train of symptoms. On entering the hos- 
pital patient presented a picture more of 

abdominal ascites than that of ovarian 
cyst but with the history and Dr. Kerr’s 
previous finding, a tentative diagnosis of 
ruptured ovarian cyst was made. 

Operation: Laparotomy; 12-30-33 me- 
dian incision. The opening of the peri- 
toneum was followed by a gush of ropy, 
slightly yellowish fluid, typically ovarian. 
The entire abdominal cavity was filled 
with this fluid. This had evidently come 
from a large partially collapsed unilocular 
ovarian cyst on the right side, there being 
a tear on its superior surface which admits 
three fingers. The cyst, although col- 
lapsed, still contains eight to ten quarts of 
fluid; this fluid and that in pelvis re- 
moved with aspirator. 

The left ovary is the seat of a cyst the 
size of a large orange closely connected 
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at least questionable. 


with under side of broad ligament. The 
tube on the right side was adherent to the 
wall of the cyst. Both tube and cyst were 
removed after being clamped and sutured 
at the pedicle. Oophorectomy also done on 
left. Appendix had been removed ten 
years ago. Wound closed with three layers 
of sutures, no drain. Patient made an un- 
eventful recovery and feels very well at 
this time. 


Histological Pathology of Left Ovary: 
Section shows some ovarian tissue in 
which there are a number of typical re- 
tention cysts associated also with multi- 
ple diffuse hemorrhages throughout the 
stroma. Hemorrhagic corpus luteum can 
also be recognized in one of these sections. 
Some fatty adhesions can be seen at- 
tached to the surface of one of the sections 
of the ovary. Another space lined by cylin- 
drical epithelium can be seen embedded in 
the ovarian tissue, evidently representing 
the cystic structure derived from an em- 


bryonic remnant at the hilum of the or-’ 


gan. It is quite possible that this cystic 
structure really represents a portion of 
the parovarian cyst that has been fused 
with the ovary. 


Diagnosis: Chronic cystic oophoritis; 
ovarian hematoma; hemorrhagic corpus 
luteum ; parovarian cyst. 


Causes of rupture of ovarian tumors 
may be divided into (1) those arising 
within the tumor itself, and (2) external 
causes. The first produce the spontaneous 
ruptures of frequent observation. In the 
advancing growth of a proliferating cys- 
toma, for instance, as the walls of the 
daughter cysts are absorbed, they may 
rupture outwardly as well as inwardly, 
especially when there has been any local- 
ized necrosis or impairment of nutrition 
of the cyst wall. So, too, papillary excre- 
scences, as they impinge against the inner 
wall of a cyst, may cause pressure necrosis 
and perforation. While theoretically there 
should be some exciting cause in even the 
so-called spontaneous ruptures, in very 
many of them none can be found. In a 
large series of intraperitoneal ruptures. 
collected by Duffner, a cause could be 
found in only about 38 per cent, and in 
very many of these the assigned cause was 
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External causes of rupture all come 
under the general head of traumatic, but 
itis well to further divide them into those 
due to movements of the body as a whole, 
and those due to trauma pure and simple. 


Considering the dangers to which a 
woman is exposed who carries in her ab- 
domen a large, more or less tense sac, it 
would not be surprising to find in medi- 
cal literature, especially in that of the days 
before the early extirpation of ovarian 
tumors, a considerable number of cases of 
mpture due to external violence; but, 
after a rather careful review, Storer, some 
years ago, in a study of 108 collected cases 
found 70 of these due to this cause. Un- 
doubtedly a large number of these were 
polyeysts in which the accidents occurred 
at diseased points; so that the number of 
healthy-walled cysts reported as ruptured 
by violence must be regarded as small. 


Shock may cause immediate death; in 
Storer’s study of 108 cases, this cause was 
given in eight cases, these died either at 
once or before peritonitis had time to de- 
velop. 

The clinical picture of traumatic rup- 
tures, as compared with spontaneous, is 
affected by the fact that, as a rule, there 
is a sudden outpouring of a much larger 
amount of fluid than is the case in ‘‘ burst- 
ing cysts’’. Thus the patient, in addition 
to feeling sudden pain, with the possible 
consciousness that something has burst in- 
side of herself (10 cases), may feel as if 
the peritoneal cavity were suffused with 
hot fluid (Scanzoni), ‘‘as if the bladder 
had burst’’ (Wiltshire), ‘‘as if water were 
boiling up inside of herself’’ (Olezius), or 
even be aware of the sudden change in the 
equipoise of the abdominal contents (Mor- 
gagni). The initial pain varies from 
agony, producing nausea of syncope or 
even death, down to such slight discom- 
fort that the patient is almost unaware of 
the injury. When the initial shock dies 
away it is often replaced by the condition 
known as peritonism, sometimes of very 
grave character. The subsequent fate of 
the patient depends upon the character of 
the escaped fluid. The contents of a simple 
parovarian cyst, for instance, uncontami- 


nated by tapping or other extraneous in- 
terference, are generally harmless; and 


such cases frequently recover without 
symptoms, except a transient free diuresis 
(Wells, 20 quarts in three days). 


‘‘The rent in such cysts is apt to close 
of itself, and soon the tumor appears 
again. When it does not close, we may get 
a clinical picture like that in Simpson’s 
case in which there was for months poly- 
uria, copious dejections, free diaphoresis 
and flushed face, the absorption and elim- 
ination of fluid going on as fast as it was 
poured through the rent. In other cases the 
cicatrized edges of an old rent have been 
found some time later, little or no fluid 
having been secreted meanwhile. It is ex- 
pressly stated that there was no return of 
the tumor in nine cases; and excluding 
probable errors in diagnosis, it seems es- 
tablished that the spontaneous cure of 
ovarian tumors by rupture can occur.’’ 
(Storer). 


Hemorrhage, the immediate danger in 
Storer’s case, seems somewhat rare. Rup- 
ture must take place, other things being 
equal, in the line of least resistance, which 
generally would not be that crossed by 
arteries of any size. In the case Storer re- 
ported, the examiner compressing the 
cyst firmly between his two hands, caused 
a rupture in the direct line between them, 
in spite of the fact that two small arteries 
crossed it. While venous oozing would be 
apt to cease of itself, there is a variety 
that may be persistent. 

Peritonitis in the 108 cases studied; the 
fate of the patient is stated in only 82 
cases, 16 of these were given as peritonitis 
or a total mortality of over twenty-nine 
per cent. The danger of this complication 
depends largely on the character of the 
fluid. Dermoid cysts and those cysts con- 
taminated by tapping being the most fre- 
quent source. 

As to treatment, if the patient has not 
been seen for some time after the accident 
and there is no evidence of peritonitis an 
expectant policy might be justified. If the 
patient is seen at once and not in shock, it 
seems to me far better to operate at once 
without waiting to be forced to do so; im- 
mediate operation lessens the danger of 
peritonitis and its attendant complica- 


tions. 
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Dinitrophenol Poisoning 
J. L. Larrrmmors, M.D. 
Topeka, Kansas 


Since the introduction to the public of 
the so-called beneficial results obtained in 
weight reduction by the use of dinitrophe- 
nol, many harmful results are being re- 
ported. 

Unfortunately, the drug has been adver- 
tised in such a way that the public feel that 
it can be used with no bad results. Many 
firms, both of the ethical type and the un- 
ethical type, manufacture and distribute 
the drug and almost every drug store will 
dispense the drug, without prescription. 
As a rule, the bad results that have been 
reported are in the people using the drug, 
without medical supervision. It is my opin- 
ion that no person should use the drug 
without constant supervision by a physi- 
cian. 

Usual instruction for the use of the drug 
is, ‘‘Take one tablet three times a day, 
with or just before meals, increasing the 
number as desired to remove more 
weight.’’ If warning of possible danger is 
not given the average patient using the 
drug feels perfectly safe that no serious 
injury will result. 

The early reports on the drug were very 
favorable, but its use was then under con- 
stant supervision. The action of the drug 
is to stimulate metabolism, resulting in 
excessively fast oxidizing of fats. Symp- 
toms, so far as the patient are concerned, 
are excessive perspiration, fatigue, in- 
creased respiration and some complain of 
excessive heart action. 

Under supervision of the physician, 
warning of impending danger should be a 
decrease in the leukocyte count, irregular 
heart rhythm, excessive loss of weight, ex- 
cessive fatigue, gastric upset and other 
symptoms, reported in some cases, such as 
a rash on neck and arms, drop of blood 
pressure and visual disturbances. 

CASE REPORT 

A female, age 29 years, well nourished 
and healthy. For several months took 3 to 
5 tablets a day. Did not use the drug for 
three months. Resumed its use, one week 
prior to death, taking 5 tablets a day. On 
day of death felt well in morning, but very 
tired and perspired freely. Cared for home 


duties in morning, took husband to work 
and called for him at noon. In evening she 
felt a definite nausea, which during two 
hours developed into vomiting. A physici- 
an was called about 7:30 and after exam. 
ination, he administered %4 grain mor. 
phine. Soon afterward she went to sleep 
and two hours later she died without awak- 
ening. Her temperature and pulse were 
normal. 

Autopsy: Petechial hemorrhages over 
arms and legs, this may have been caused 
from efforts directed to artificial respira- 
tion. Lungs were negative. Heart muscles 
show a moderate, yet definite myocarditis, 
There were no valvular lesions and coro- 
naries were not obstructed. The spleen was 
twice normal size, very soft, so much so 
that gross section showed the pulp to be 
almost semi-liquid. The liver was very 
soft and with little pressure the fingers 
would sink into the liver substance. The 
liver and kidneys were a deep pink, about 
the color found in carbon-monoxide poi- 
soning. No other gross pathology was 
found. Microscopic examination of spleen 
and liver show very marked cellular de- 
struction and hemorrhage. Sectious from 
kidney revealed a marked destruction of 
epithelium lining tubules, with hemmor- 
rhage into glomeruli. 

Chemical examination of extracts of 
spleen and liver reveals large amounts of 
dinitrophenol. One factor, which we are 
unable to explain at present, is the ex- 
cessive amount of methemoglobin found 
in blood and tissues. 

The immediate cause of death in this 
case was myocardial changes but I am sure 
that the underlying factor is the dinitro- 
phenol. There may have been tissue re- 
generation in this case, should she not 
have resumed the use of dinitrophenol a 
week prior to her death. Chemical tests 
for other poisons and carbon-monoxide 
were negative. 

Vitamin Fortification of Foods—The Committee on 
Foods reports that there is no convincing evidence 
that vitamin fortification of foods generally serves any 
public necessity or that it is in the best interest of 
public welfare; therefore, such practice is not to be 
encouraged. Tentatively, however, no objection is 
taken to the reasonable fortification of food products, 
whether intended for special diets, convalescents or 
arse use, with vitamin concentrates or with natural 
—_ in vitamins. (Jour. A.M.A., July 21, 1934, 
p. 
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EDITORIAL 


The new editors of the Journat of the 
Kansas Medical Society make their first 
bow in this issue. It is customary for the 
new editor to promise to maintain the high 
standards of the old. The editorial board 
makes that promise, not merely because it 
is customary, but because the new editors, 
like all Kansas physicians, are genuinely 
grateful to Dr. Earle G. Brown for giving 
them a periodical of real worth and in- 
terest. 

The Journat can be of value only so 
long as it provokes interest and comment, 
and keeps its reader informed of medical 
thought and activities. Without the co- 
operation of its readers, it cannot success- 
fully fulfill these functions. Therefore, the 
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new board solicits the co-operation of the 
medical men of the state. 

The board will appreciate contribution 
of news stories covering medical activi- 
ties, and articles of general scientific in- 
terest. In addition, it will be the policy of 
the Journat to publish each month, as far 
as space permits, signed editorials by 
Kansas physicians. These editorials 
should be of interest to the entire medical 
profession, and not to one group or lo- 
eality alone. 


SOCIALIZATION OF MEDICINE 


For the past twenty years the medical 
profession of the United States has had 
warnings of the dangers of Socialized 
Medicine lurking in the future, some day 
to rise. up and destroy the physician as an 
individual practitioner, to lower the eco- 
nomic position of the profession and cast 
aside our noble tradition. 

Physicians who have gone abroad and 
observed the conditions under which the 
members of the medical profession live 
and work in foreign countries have re- 
turned to their homes with forbodings con- 
cerning the application of socialistic prin- 
ciples to medical practice in this country, 
realizing more than ever the economic 
freedom enjoyed by the American profes- 
sion compared with almost every other 
country in the world. 

The superior freedom of opportunity 
to establish economic security has been 
made the most of, particularly during the 
years in which specialism in medicine had 
its greatest development. Educational re- 
quirements became higher and medical 
education more expensive. Doctors became 
specialists in great numbers; costly equip- 
ment became necessary; group practice 
developed and the cost of medical care be- 
came higher. 

About this time the present economic 
depression came on and the medical pro- 
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fession has suffered the dire effects as 
has every other profession and business. 
A great number of people have neglected 
their health because of a lack of money 
with which to pay for medical service, or, 
when necessity forced them to medical aid 
they have gone to free clinics or allowed 
themselves to accept the services of pri- 
vate physicians, not knowing when, if 
ever, they would be able to pay their medi- 
cal and hospital bills. 


The medical profession has been game. 
Private practitioners have accepted such 
patients and given freely of their services. 
The number of pay patients has dimin- 
ished and the requirement for free service 
has increased. 


Complaints of the high cost of medical 
care were heard before the depression in 
some of the large cities. Under the pres- 
sure of disrupted economic conditions this 
criticism began to take on the aspect of a 
formidable protest. The report of the Mil- 
bank Foundation on Social Trends, pub- 
lished two years ago, states that ‘‘not- 
withstanding the remarkable advance in 
knowledge of preventable diseases and 
technique, materials and equipment avail- 
able for application and distribution of 
public health measures a considerable pro- 
portion of the people of the United States 
suffer from many preventable diseases, 
defects and disabilities. Though we are in 
possession of the knowledge and technique 
to prevent much disease and premature 
death it is not being fully utilized.’’ 


The report states that ‘‘the unnecessary 
wreckage and waste of human life is due 
to our ineffective distribution of medical 
service. We know how to do many things 
which we either do not do at all or do on 
such small scale that there is no social 
value to them. We have public health de- 
partments under the state, and private 
medical practice, privately endowed agen- 
cies, municipal hospitals and privately 
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operated hospitals, free clinics and pay 
clinics, all going their own way, each with 
its particular financial difficulties, limit- 
ing its usefulness, an unorganized and in- 
adequate public service.’’ 

Ina recent issue of Plain Talk, J. Chris- 
topher O’Day, M.D., has published an ar- 
ticle entitled Medical Decadence, a muck 
raking attack upon the medical profession 
in which he airs the shortcomings, vices 
and scandles of present day medical prac- 
tice. He attacks the American Medical 


Association as a racket. With all of the , 


complaint and fault finding Doctor O’Day 
fails to express any constructive idea. 
Writing on Socialized Medicine in the 
Modern Thinker for September, Winfield 
Scott Pugh, M.D. Surgeon, New York City 
Hospital, states that ‘‘there is only one 
solution to the problem of the practicing 


physiciantoday. .... the socialization — 


of medicine. Medical care must be made a 
social commodity, controlied, operated and 
regulated by the state. The League for 
Socialized Medicine has been formed and 
urges upon physicians a statement of 
principles and a program for thoughtful 
consideration and adoption.’’ Summariz- 
ing these principles, ‘‘The League holds 
the health of the people to be its chief con- 
cern. Public health is a public matter. The 
health of our citizens is fundamentally a 
social or state interest and obligation. 
Health must have a full legal govern- 
mental sanction and subsidy side by side 
with education, policing, fire fighting, 
courts or any other function of the govern- 
ment. The interest of the patient, the doc- 
tor, the public and the profession in gen- 
eral must be adjusted as to become identi- 
cal by removing all possibility of differ- 
ences or conflict. This can be done only by 
removing from the sphere of relationship 
between doctor and patient all influences 


of any immediate economic consideration 


or obstacle, all motives of a financial or 
personal nature. Private or institutional 
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ctice based on the fee pay system does 
not permit true harmony of interest be- 
tween the profession and the people. The 
physical care of the populace during ill- 
ness as well as in health must be assured 
and adequate. The principles of security 
must be applied to the physician as well 
as to the public. Socialized medicine im- 
plies that the people have a right to ade- 
quate care guaranteed by the state and 
physicians have a right to work and be 
adequately paid by the people through the 
state. This practice shall be responsible to 
the state, organized, operated and regu- 
lated democratically by the medical and 
allied professions themselves.”’ 

Doctor Pugh concludes, ‘‘The socializa- 
tion of the practice of medicine is socially 
just and economically sound, scientifically 
correct, desirable and workable. Such a 
system must be achieved. It is the only real 
solution of the Doctor’s Dilemma.’’ 

We suspect the League for Socialized 
Medicine is not socialistic in the truly 
Marxian sense. The uncertainty and the 
wide spread experimentation of govern- 
ment administration in the United States 
has brought about a feeling of insecurity 
which has set in motion the same forces 
that have brought about Fascism in 
Europe. It is not necessary to look far for 
evidences of the manifestations of this 
most undesirable development in this 
country. We suspect the League for So- 
dalized Medicine as evidence of this fas- 
cist trend in the United States. 

It may be granted that matters of public 
health should be of primary interest to the 
general public and no objections are of- 
fered to magazine articles that discuss 
the various phases of medical practice. 
However, first of all, a physician who 
would criticize or who has an idea or a 
grievance should take his case before his 
colleagues, either in his county medical 
society or seek publication in the medical 
press. Reforms and progress in medicine, 
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in the final analysis, must come from 
within. Controversal topics and criticism 
should be encouraged in medical forums. 
‘*When men smile and agree, Progress 
weeps.’’ 

It is not enough that the medical pro- 
fession stand by in an effort to maintain 
a position reactionary to change. The phy- 
sician, who of all men, should be the most 
socially conscious, must bring clear vision 
to the issues of the present. If there is to 
be a new deal applied to medical service 
it must not be Fascist. It must be Humani- 
tarian. R.B.S. 


Mr. A. D. Bauer, publisher of the Jour- 
NAL for the past 20 years, died in Topeka 
at the age of 71 years on September 14. 
Mr. Bauer was a lovable character, a firm 
friend of the Kansas Medical Society, a 
contributor of many improvements to the 
JouRNAL, and his loss is deeply felt by the 
staff, and his other acquaintances of the 
Society. 


A communication has been received 
from Dr. Arthur Hertzler, of Halstead, in 
connection with Dr. Frank Leslie Rector’s 
‘Cancer Survey of Kansas’’, published 
in the Journat, and which reads as fol- 
lows: ‘‘Your report by Dr. Rector does us 
an injustice. We have a deep therapy ma- 
chine, the best money will buy, and have 
as operator, Dr. Herman Klopproth, late- 
ly of the University of Texas.’’ 


The Journal of the American Medical 
Association for August 25 contains certain 
interesting statistics as to the ratio of 
practicing physicians to population in the 
various states. The average shown for 
the entire country is one physician to 
every 814 people, the lowest ratio is in 
the District of Columbia with one to every 
290 people, the highest ratio is in Missis- 
sippi with one to every 1,411 people, and 
Kansas has one to every 924 people. The 
ratio for Missouri is one to 684 people; 
Oklahoma, one to 1,063 people; Colorado, 
one to 598 people; and Nebraska, one to 
810 people. Also, Kansas is listed as hav- 
ing 2,153 physicians in 1934, as against 
2,168 in 1931. 
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RECENT MEDICAL LITERATURE 


Edited by 
WILLIAM C. MENNINGER, M.D. 


THYROIDECTOMY IN DIABETES MELLITUS 


On the basis of some animal experimen- 
tation the writers of this paper persuaded 
a patient with severe diabetes to undergo 
a total thyroidectomy. They report the 
case in detail and their results. In their 
conclusion they feel that while the sugar 
tolerance was slightly increased, the 
myxedematous symptoms outweighed any 
benefit of increased tolerance. They state 
that a year after operation the patient re- 
ported by letter that he was comfortable 
taking one-half a grain of thyroid extract 
daily and 14 to 16 units of insulin daily. 


Wilder, R. N., Foster, R. F., Pemberton, J. J.: En- 
docrinology, 18:445-461, (July-August) 1934. 


THE OPTIC NERVE AND MYXEDEMA 


These two writers review the accounts 
of optic atrophy associated with myx- 
edema and they note that it is a very rare 
condition. They report in detail the case 
record and findings of a woman of 24 who 
showed the typical symptoms of myx- 
edema along with a failure of vision. They 
administered thyroid and the vision im- 
proved. They stopped the thyroid medica- 
tion and the vision again became poor. On 
readministering thyroid it again improved 
which the authors conclude is evidence of 
a very definite optic nerve disorder which 
they characterize as atrophy associated 
and due to myxedema. 


Mussio-Fournier, J. C., Helguera, R. A.: The Optic 
Nerve and Myxedema, Endocrinology, 18:527-532, 
(July-August) 1934. 


THE WASSERMANN-FAST PATIENT 


According to Moore, the Wassermann 
reaction is merely expressive of a change 
in the patient’s blood following an infec- 
tion with the syphilitic virus. It is not a 
specific interaction of antigen and anti- 
body. He defines it as a failure of the blood 
Wassermann to become consistently nega- 
tive within six months in early syphilis or 
within a year in late syphilis when such 
cases are under intensive regular treat- 
ment. It is his opinion that in late syphilis 
after two years of the best routine treat- 
ment, the Wassermann reaction of the 


blood may be disregarded providing the 
patient can receive careful physical ex. 
aminations at short intervals thereafter, 
The clinical is far more important than 
the serological cure. Even marriage is not 
contraindicated after adequate antiluetic 
therapy, despite a persistently positive 
blood Wassermann. 


Moore, J. E., The Wassermann-Fast Patient, Yale 
> oa of Biology and Medicine, 6:626-627, (July) 


BEDSIDE DIAGNOSIS 


The author of this article, George 
Blumer, is the author of the very well 
known and estimable work, Bedside Diag- 
nosis. He makes what he calls some discur- 
sive remarks on bedside diagnosis, par- 
ticularly taking up the disadvantages of 
specialism, the effects of indolence and the 
results of false emphasis. As all of this 
writer’s work, this is an entertaining, in- 
teresting and instructive article, the thesis 
of which is that there is a major part to 
the art of medicine as well as an essential - 
loyalty to the scientific aspect. 


Blumer, George: Some Discursive Remarks on Bed- 
side Diagnosis, Yale Journal of Biology and Medicine, 
6:571-582, (July) 1934. 


THE EFFECT OF ROENTGEN RAYS ON THE BRAIN 


This investigator who does his work in 
Pavlo’s laboratory in Leningrad could 
show no miscroscopical or chemical influ- 
ence of the exposure of the brain to Roent- 
gen rays. He tried, however, the condi- 
tioned reflex method by training a dog to 
certain conditioned reflexes and then ex- 
posing the brain to various dosages of 
x-ray. By this much more sensitive 
method he came to the conclusion that the 
brain is influenced and that there was a 
marked decrease of all the reflexes follow- 
ing the exposure. He believes that Roent- 
gen rays do affect the activity of the cere- 
bral hemispheres, apparently causing an 
inhibitory condition. 

Nemenow, M. I.: The Effect of Roentgen-ray Ex- 
posures of the Cerebral Cortex on the Activity of the 


or Hemispheres, Radiology, 23:86-93, (July) 


SODIUM CITRATE AND UNMODIFIED BLOOD 
TRANSFUSION 

The author, Dr. Beck, who is the pathol- 

ogist at the Stuart-Circle Hospital in 

Richmond, Virginia, abstracts about 150 

articles dealing with transfusions. He 
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makes a table of statistics on citrate trans- 
fusion reaction and unmodified blood 
transfusion reaction covering a total of 
17,002 transfusions. He gives a list of 
twenty-six causes of the reactions: the 
improper preparation of apparatus used, 
toxic substance present in new rubber 
tubing, length of time taken to introduce 
the blood, taking of food or fasting by the 
donor or recipient, the pre-transfusion 
percentage of hemoglobin of the patient, 
a pre-transfusion temperature of the pa- 
tient, exposure of the blood to foreign sub- 
stances, incompatability of the white cells 
and the patient’s serum, allergic phe- 
nomena in the recipient, systemic diseases 
in the recipient and the transmission of 
disease to the recipient. All of these causes 
and many others are carefully tabulated 
and analyzed with suggestions made as 
to methods of avoiding them. 


Beck, R. C.: Sodium Citrate and Unmodified Blood 
Transfusion, Southern Medicine and Surgery, 96:255- 
266, (June) 1934. 


SURGERY OF THE LARGE INTESTINE 


Gibbon reports on fifty cases of surgical 
lesions of the large intestine, thirty-nine 
of which were carcinoma and eleven of 
which were benign lesions. He gives the 
type of operation, operative mortality and 
the end results. His conclusion is that the 
choice of an operative procedure for re- 
section and anastomosis of the colon must 
depend upon the specific indications of in- 
dividual patient, and the operating sur- 
geon’s judgment and experience, recog- 
uizing, however, that the multiple-stage 
operation has proven the safest of all 
these procedures. 


Gibbon, J. W.: Surgery of the Large Intestine, 
—e Medicine and Surgery, 96:319-325, (July) 


PSYCHOLOGY AND MEDICINE 


The author, W. R. Miles, is associated 
with the Department of Psychiatry and 
Mental Hygiene in the Yale University 
School of Medicine. His paper was read 
before the meeting of the association of 
the Yale Alumni in Medicine and makes 
the particular point that psychology and 
psychiatry are not the same thing in their 
relation to medicine. He points out that 
our whole dealings with the patient are 
me of psychology, namely that it is im- 
possible to ask a horse to open its mouth 
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and stick out its tongue and that the chief 
difference between a physician and veter- 
inarian is the matter of available psy- 
chology. He points out that whole problem 
of obtaining a history, making an exam- 
ination and carrying out the instructions 
of the physician are one of psychology. On 
the other hand psychiatry is a study of the 
physical as well as the mental symtom- 
atology of behavior defects in diseases 
while psychology has in its legitimate and 
undisputed territory, the traditional study 
of the elements of both normal and abnor- 
mal behavior, and that it is complimentary 
to psychiatry as well as to other branches 
of medicine. 

Miles, W. R., Psychology in Relation to Medicine, 
Yale Journal of Biology and Medicine, 6:603-608, 
(July) 1934. 


A CLINICAL SURVEY OF DEPRESSIVE STATES 


Lewis, the writer of a long and extensive 
descriptive study of depression, is the 
Assistant Medical Officer of Maudsley 
Hospital in London, one of the best public 
mental hospitals of all England. He makes 
a very extensive review of some hundred 
pages on the various symptoms of depres- 
sion and points out several findings di- 
vergent from the accepted view as present- 
ed in textbooks and monographs. The most 
important of these is the necessity for a 
more adequate differentiation of the types 
of depression, the rather frequent finding 
of paranoid delusions that occur in de- 
pression, the frequency of feelings of un- 
reality and of compulsive symptoms. This 
paper is primarily a descriptive study of 
the depressions rather than any attempt 
to a dynamic point of view. 


Lewis, A. J., Melancholy: A Clinical Survey of De- 
pressive States, Journal of Mental Science, 80:277-378, 
(April) 1934. 


FAT TOLERANCE TEST IN PITUITARY DISEASE 


Goldzieher and Alperstein corroborate 
some previous work showing that the an- 
terior lobe of the hypophysis discharges 
into circulation a hormone after the in- 
gestion of a fatty meal which causes an in- 
crease in the acetone bodies of the blood. 
In a series of 109 cases, they determine a 
fat meal as a test of pituitary disease. This 
test meal consists of four ounces of heavy 
sweet cream, four ounces of milk and one 
ounce of butter and two slices of toast. As 
a result of this meal they then determine 
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the acetone bodies in the blood and in 
hypofunction of the anterior lobe, they 
discover an inadequate response to this 
test meal, including a hypofunction of 
this lobe. Following specific organo- 
therapy in a few cases over a prolonged 
period of time, the normal physiological 
reaction was obtained. 


Goldzieher, M. A., and Alperstein, D. P.: The Fat 
Tolerance Test in Pituitary Disease, Endocrinology, 
18:505-512, (July-August) 1934. 


GIGANTISM AND ACROMEGALY 
Lackey publishes the complete case re- 
port with a roentgenogram of the skull 
and a picture of the patient, of a negro 
nineteen years of age, weighing 217 
pounds and the height of 7 feet seven 
inches, with an average mentality. The pa- 
tient shows in addition to his very unusual 
height, the features, both skeletal and of 
the soft tissues, of acromegaly. The find- 
ings are suggestive of a pituitary tumor. 
Gigantism and acromegaly are exceeding- 
ly rare in the negro race and this case is 
of special importance because of this rea- 
son. 


Lackey, W. J.: Gigantism and Acromegaly, Southern 
Medicine and Surgery, 96:275-277, (June) 1934. 


PHYSIOLOGY OF THE GALL-BLADDER 


Leef, who is connected with the depart- 
ment of medicine at Stanford University 
School of Medicine, reports on an interest- 
ing experiment in which he takes a pair of 
patients whose gall-bladders have been 
filled with tetraiodo to the kitchen. There 
he permits one of them to eat and the other 
one to watch the eating procedure and 
smelling the appetizing food, with the idea 
of determining whether the psychic stim- 
ulation makes any effect on emptying the 
gall-bladder. In the general instructions 
for preparations for gall-bladder pictures, 
the patient is instructed to keep away 
from the smell of food or watching people 
eat. Leef’s experiments fail to show any 
difference in those cases who have been 
in the kitchen and watched the eating pro- 
cedure from those who had actually eaten. 
In other words there was no tendency to 
emptying the gall-bladder in the six cases 
in which he tried psychic stimulation from 
the sight of food. 

Leef, E.: the Gall-Biadder: Cholecys- 


tography Shows N chic Emptying, Radiology 23: 
35, (July) 1934. 
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ANIMAL EXPERIMENTS WITH COLLOIDAL 
THORIUM 


This experimenter was interested pri- 
marily in the lymphatic absorption of col- 
loidal thorium, the drug that has recently 
been experimented with extensively in 
showing the vascular and lymphatic sys. 
tem for x-ray photography. This worker 
injected the lymphatic system of the ab. 
domen to determine first the extent of the 
flow in the lymph system and also the 
amount of the absorption that took place, 
In the case of the intravenous injection he 
noticed degenerative changes in the liver, 
He stresses the importance of the intra- 
peritoneal injection for the recognition of 
abdominal pathology. 


Pomeranz, R.: Animal Experiments with Colloidal 
Thorium: A Study in Lymphatic absorption, Radi- 
ology, 23:51-59, (July) 1934. 


TREATMENT OF ENCEPHALITIS IN THE 
ST. LOUIS EPIDEMIC OF 1933 


John W. Eschenbrenner, St. Louis (J.A.M.A.), pre- 
sents the treatment and care developed during the 
observation of 348 cases of epidemic encephalitis at the 
St. Louis City Isolation Hospital. Being at a loss to 
supply any specific treatment, symptomatic treatment 
based on clinical experience with similar conditions 
was resorted to. In many of the patients, adults and 
children, who had mild symptoms, the course of the 
disease was short, there were almost no complications 
in these mild cases, and therefore little therapy was 
required. As is true in other contagious diseases and 
in neurologic conditions in which the patients are in 
stupor or coma and are sometimes incontinent, good 
specialized nursing care is important. Graduate nurses 
were therefore delegated to the care of these patients, 
All the patients were given bed rest, a soft diet and 
forced fluids. With the knowledge that in the acute 
stage of the disease there is an acute diffuse inflam- 
matory reaction in the brain tissue and that the symp- 
toms were probably due essentially to cerebral edema 
and increased intracranial pressure, the treatment 
instituted was designed to relieve this condition me- 
chanically. This consisted in the use of spinal punc- 
tures and hypertonic dextrose solution intravenously. 
Retention of urine usually did not recur after one or 
two catheterizations. In the acute stage of the disease, 
bronchopneumonia was the most frequent complica- 
tion and was treated according to the individual indi- 
cations. The majority were given inhalations of a 
mixture of 30 per cent carbon dioxide in oxygen for 
ten minutes every two hours. Fifty per cent dextrose 
solution was given intravenously every six to twelve 
hours in an attempt to reduce the congestion of the 
lungs. Delirium tremens, another complication oc- 
curring during the acute stage of the disease and 
usually in the young men, responded readily to large 
regular doses of paraldehyde. Uremia was next to 
bronchopneumeonia in incidence and_ seriousness. 
These patients were treated by forcing fluids by mouth 
and parenterally to the extent of 5,000 cc. in twenty- 
four hours. Some of the more severe cases were 
followed by a mild Parkinson’s syndrome. For this 
phenobarbital was given, sometimes continued in 
fairly large doses. 
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A Case of Pseudocyesis Associated With 
An Endocrine Imbalance 


CuarENcE W. Erickson, M.D. 
and 
Epw. H. Hasuinerr, M.D.* 


Pseudocyesis, or false pregnancy, is 
most frequently encountered as women 
approach the menopause and is frequently 
associated with a disturbed mental plight. 
It is sometimes found in younger women, 
in single women harboring a tear of im- 
pregnation following illicit intercourse, or 
in young married women anxious to have 
children. Symptoms may be as multiple 
as those of actual pregnancy. They may 
be so misleading that unless the patient is 
examined thoroughly, the most competent 
practitioner may be misled. It is often nec- 
essary to conduct the examination under 
deep anaesthesia to secure adequate ab- 
dominal relaxation. Roentgenological 
studies of the abdomen and pelvis would 
show any well-developed fetal bony struc- 
turec. The Aschheim—dZondek test, or one 
of its modifications, is now a simple pro- 
cedure and may well be utilized in ques- 
tionable early cases. Abdominal disten- 
tion, common to almost every case, is 
usually caused by intestinal gas. Pelvic 
tumors or inflammatory masses may be 
the underlying cause, while obesity or 
ascites may incite the misleading chain 
of symptoms. 

CASE REPORT 


K. M. C., age 20, married white female, 
was seen in the Bell Memorial Hospital 
outpatient prenatal clinic on July 20, 1934. 
Because of her characteristic history and 
the exceptional abdominal findings she 
was sent into the obstetrical ward for ob- 
servation and diagnosis. 


Present Il]ness: Patient first missed her 
period about January 1, 1934. Two days 
later she started taking an ergot prepara- 
tion but was unable to induce a flow. By 
the middle of February she was having 
frequent fainting attacks, spots before 
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her eyes and morning nausea. Simul- 
taneously her husband was having attacks 
of nausea and diarrhea and they both 
thought they were suffering from food in- 
fection. She fell on some steps the first of 
March and since then has been having oc- 
casional severe pain at.the tip of her sac- 
rum. All this time she had noticed swelling 
in her ankles and a gradual increase in the 
size of her abdomen. Her weight at Christ- 
mas, 1933, had been 125 pounds and she 
had felt perfectly well. She weighed 1744 
pounds on date of hospital admission 
seven months later. On April 16 she first 
felt movement on her abdomen, followed 
by pains which originated low in her back 
and radiated to her sides and front of ab- 
domen, holding there for a few seconds. 
She soon vomited and called her family 
doctor. He gave her a hypodermic, ele- 
vated the foot of her bed and prescribed a 
meat-free diet. The condition was diag- 
nosed as pregnancy with uremic poison- 
ing. She spent the remainder of the month 
in bed. During this time she noted darken- 
ing pigment about her nipples and marked 
tingling of her breasts. On May 12 she 
had a slight bloody flow, scarcely saturat- 
ing one pad and then stopped. The day 
following her abdomen was fuller and 
more tense, continuing very distended all 
of that month. Again on June 12 the same 
thing recurred, slight bleeding followed 
by increased abdominal distention. Ever 
since the middle of April she had felt 
movement in her abdomen every 5 to 10 
minutes that were like a baby kicking. By 
early July distention became so great that 
she was unable to stoop over and tie her 
shoes. Her breasts became increasingly 
sore. She was able to be up working about 
the house until the morning of July 15, 
when suddenly she lost a gush of water, 
which she estimated to be about a pint. 
Black spots were in front of her eyes so 
she went to bed. Early that afternoon she 
had a watery flow that saturated the bed 
and ruined the mattress. About 3:30 p.m. 
she began to have pains in her back, over 
30 minutes apart, lasting 30 to 40 seconds 
and not stopping until 3:00 a. m. They 
began again at 9:30 the next morning and 
stopped at 12:30 noon, On the 18th she had 
‘‘bearing-down pains’’. She rigged a sheet 
to the foot of the bed and pulled vigorously 
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every 5 or 10 minutes for over four hours. 
She finally became tired and went to sleep. 
She complained of being very exhausted 
when she came to the hospital. 

Family History: Father died of tuber- 
culosis at age of 23. Her mother is living 
and well and weighs 125 pounds. There are 
no chronic diseases in the family nor any 
similar tendency. 

Past History: Patient had usual child- 
hood diseases. In addition she had typhoid 
fever at 10 years for which she remained 
in bed five months. On five different oc- 
casions she had pneumonia. Appendix was 
removed in 1932 at Cleveland City Hos- 
pital. During past few months patient has 
noted marked shortness of breath follow- 
ing exertion and has had a persistent 
swelling of ankles and arms. She has been 
constipated for years. Since December, 
1933, she has had some bleeding from hem- 
orrhoids. A review of the gastrointestinal, 
cardio-respiratory, urinary, neuro-muscu- 
lar and metabolic history is otherwise es- 
sentially negative. 

Her menses have been regular since on- 
set at 11 years, every 28 days, duration 
three days until beginning of present his- 
tory. No pains, cramps or passing of clots. 
Flow has always been somewhat scanty. 
No previous pregnancies. Married since 
18 years old. 

Physical Examination: Patient is an 
obese white female, appearing to be 20 
years of age, not in any distress. Features 
are inclined to be coarse. Lips are thick. 
Hair is fine and silky and of normal dis- 
tribution. Abdomen is markedly distended 
and tender to palpation. There is an ac- 
cumulation of fat symmetrically distribut- 
ed about the shoulders, back and buttocks. 

Kyes: Pupils are equal and regular; re- 
acting to light and accommodation. No 
palsies, nystagmus, exophthalmos, lid lag, 
conjunctival pallor or petechiae in evi- 
dence. 

Ears, Nose and Throat: Essentially 
negative. 

Neck: No cervical adenopathy. No pal- 
pable enlargement of thyroid. 

Chest: Essentially negative. Breasts 
are full, soft and tender. Areolae are of 
brownish pigmentation. The Glands of 
Montgomery are moderately enlarged. 
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Heart: Not enlarged. There is a soft 
blowing presystolic murmur heard at mi. 
tral area, not transmitted, disappearing 
in erect position. Pulse 72. Blood pressure 
90/52. 

Abdomen: Contour is very distended, 
There is a band-like constriction extend. 
ing horizontally across the abdomen at the 
level of the umbilicus. Striae are present 
along both sides of the abdominal wall, 
There is a tightly stretched scar at Me. 
Burney’s point. Marked tenderness is 
elicited on light palpation and not in- 
creased on deep pressure. No definite 
mass can be outlined. No fetal heart 
sounds are audible. 

Extremities: There is a slight increase 
in size of extremities, but not in propor- 
tion to the increase in size of the abdomen. 
Deep reflexes are sluggish throughout. No 
pathological reflexes are present. 

Back: Tenderness is marked along lum- 
bar and sacral regions. Pads of felt are 


present along both flanks and lumbar re- ' 


gions and are quite tender. The patient 
finds it very uncomfortable to lie on her 
back. 

Pelvis: Routine pelvic examination was 
unsatisfactory. Under deep anaesthesia, 
the abdominal distention seemed to vanish. 
The wall felt flat and the aortic pulsa- 
tions and the vertebral column was easy 
to palpate. The abdominal wall when held 
up was estimated to be nearly two inches 
in thickness. The uterus was too small to 
palpate abdominally. By vaginal examina- 
tion the pelvis was negative. The uterus 
was small, non-pregnant and in good posi- 
tion. 

Laboratory examination: Urine nega- 
tive. 5,700 WBC, 3,945,000 RBC, 73 per 
cent hemoglobin, 230,000 platelets. Was- 
sermann and Kahn negative. Basal meta- 
bolism plus 2 and plus 6. The Friedmann 
modification of the Aschheim-Zondek test 
negative. 

The patient was rather depressed when 
told that she was not pregnant. When she 
told her husband of the turn of events he 
proceeded to get gloriously drunk, tore up 
the baby clothes and the house in general 
and left for parts unknown. We were later 
informed by the patient that she had a girl 
friend living close by who delivered two 
days before the patient tried out the bed- 
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sheet manoeuvers. The girl had been tell- 
ing her of all her own symptoms as they 
progressed throughout the course of the 
pregnancy. It seemed only natural since 
she had been told she was pregnant that 
she should have each complaint in turn. 
She had actually seen her friend employ 
the bed sheets to aid the course of labor. 
The medical department was called in 
ensultation and a diagnosis was made of 
progressive pluriglandular insufficiency 
and psychoneurosis, hysterical type. She 
was placed on large ‘doses of pituitrin and 
thyroid extract, given a low caloric diet, 
and sent to the out-patient department for 
further observation. 


Albert D. Kaiser’s, Rochester, N. Y. (J.A.M.A.), 
statistical analysis of the various manifestations not.d 
in more than 1,200 rheumatic children reveals a va- 
riety of clinical symptoms. Some children have six or 
more rheumatic symptoms, while others show only a 
few definite complaints. Such rheumatic manifesta- 
tions as pancarditis and rheumatic nodules denote a 
serious form of rheumatic infection, while the com- 
plaints of tonsillitis, pallor and anorexia may be an 
indication of less serious rheumatic infection. Pan- 
carditis is the most common major complaint in chil- 
dren stigmatized with rheumatic disease. ~ Acute 
arthritis or rheumatic fever is the second most com- 
mon rheumatic manifestation. Chorea due to a rheu- 
matic infection was found to occur in 29 per cent of 
the group. Muscular rheumatism or “growing 
isa rheumatic manifestation subjected to much criti- 
cism. That such symptoms do occur in rheumatic 
persons is now quite generally recognized. In the re- 
ported group 18 per cent of the children gave evidence 
of chronic pains in the muscles. Rheumatic pneumonia 
and rheumatic pleurisy are perhaps not always rec- 
ognized and for that reason the incidence is low. 
Erythema nodosum was diagnosed in twenty-four 
cases. Rheumatic nodules and purpura were found 
only a few times. Rheumatic infection occurs at all 
ages of childhood but most frequently between the 
ages of 8 and 10. It occurs most frequently in Roches- 
ter during the late winter and spring months. No social 
or economic factors play any significant part in the 
control of this disease. Rheumatic infection is essen- 
tially a chronic disease and tends to recur in more 
than 50 per cent of the cases. Recurrences of the dis- 
ease are much less likely to develop five years or more 
after the initial infection. Rheumatic infection occurs 
slightly more often in children whose tonsils have not 
been removed at the time of the initial attack. The 
mortality rate is nearly 50 per cent less in children 
whose tonsils had been removed at the time of the 
initial attack. Recurrent attacks were not lessened in 
tonsillectomized children or in those who were ton- 
sillectomized after the initial attack. Hymolytic 
streptococcus nucleoprotein skin tests were positive 
in 75 per cent of the rheumatic children as com 
to 32 per cent of nonrheumatic children. Tonsillitis or 
sore throat was the preceding infection in 59 per cent 
of the rheumatic children. The most severe cases of 
theumatic infection followed attacks of tonsillitis and 
dental infections. Respiratory infections are an im- 
portant factor in causing recrudescences of the rheu- 
matic phenomena. One may assume the existence of 
some constitutional su<-eptibility to rheumatism but 
no proof of it is available. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


Clinical Progress in Tuberculosis 


The Clinical Section of the 30th Annual 
Meeting of the National Tuberculosis As- 
sociation was distinguished by the pre- 
sentation of an unusual number of signifi- 
cant papers. Dr. Iago Galdston, who here- 
in presents a summary of the papers, 
properly complained in his transmitting 
note, that he was, with keen regrets, 
obliged to gloss over much valuable ma- 
terial. For a detailed and conclusive pre- 
sentation of the Clinical Section, the read- 
er must be referred to the Transaction of 
the National Tuberculosis Association, 
which will be published in December, 1934. 

Papers presented fall under three 
headings: diagnosis, treatment, and epi- 
demiology. 

DIAGNOSIS 

Under diagnosis undoubtedly the out- 
standing contribution was made by Dr. 
Esmond R. Long, of Philadelphia. On be- 
half of his co-workers and himself, he re- 
ported on the production of a standard 
tuberculin which will make possible a here- 
tofore unachievable uniformity of data 
banring on the epidemiology of tubercu- 

Osis. 

Many workers have shown that there 
are variations in what might be termed the 
potensies of different tuberculins used in 
tuberculin testing. This variation in po- 
teney or provocativeness is unquestion- 
ably responsible for a substantial part of 
the difference in the reported variations 
of the prevalence of tuberculosis infection 
in comparable ages in different parts of 
the country. Unless the foundation of our 
tuberculin testing is sound, unless we have 
a uniform tuberculin and a uniform tech- 
nique for testing, we cannot expect to 
achieve an intelligent epidemiology of tu- 
bereulosis. We cannot know what headway 
we are making; we are not able to deter- 
mine whether tuberculosis infection is be- 
coming more or less widespread or re- 
maining stationary. According to Dr. 
Long, it is now possible to produce a sub- 
stance, a purified protein derivative from 
tuberculin, which has a consistency not 
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bacillus confers added resistance to tuber. 
culosis. 

In this study, guinea pigs were infected 
with the tubercle bacillus, but so treated 
with tuberculin as not to be permitted to 
develop a hypersensitiveness. (That they 
were not hypersensitive was proved by 
the fact that they never developed a posi- 
tive tuberculin reaction.) These guinea 
pigs withstood their infections better than 
those animals which were similarly in. 
fected but which were allowed to develop 
tuberculin hypersensitiveness. 

From several quarters, too, there came 
epidemiologic notations on the resistance 
of the Negro to tuberculosis. The general 
impression produced by the reports was 
that the Negro has no particular demon- 
strable susceptibility to tuberculosis, 
which singles his reaction to the disease 
as against the white man’s. On the con- 
trary, the Negro’s response to treatment 
is in every respect as good as that of the 
white race. 

Dr. Dochez’s discourse on ‘‘ Acute In- 
fections of the Upper Respiratory Tract,” 
reports on studies of the influence of vita- 
min C on experimental tuberculosis in 
guinea pigs, Dr. Richard M. McKean’s and 
Dr. Gordon B. Myers’ study on ‘‘ Tuberen- 
losis and Diabetes,’’ have important bear- 
ings on the epidemiology of tuberculosis, 
in that they point to the importance of non- 
specific, that is, nutritional resistance to 
tuberculosis. Astutely it was pointed out 
by one discussant that if the diabetic is 


attainable before. This substance has a 
specificity, a high potency, and a uniform- 
ity of strength which will well serve as a 
solid foundation for tuberculin testing. We 
therefore now have in diagnosis a depend- 
able means for the ‘‘census taking of the 
enemy.’’ 


TREATMENT 

One was much impressed with the rapid 
and sound progress made by surgery. Un- 
doubtedly, the application of thoracic sur- 
gery in the treatment of tuberculosis is 


becoming ever more widespread, largely 
because of the general advance made in 
general surgery in recent years. This 
progress includes the development of in- 
genious instruments, the greater utiliza- 
tion of electrical currents of various sorts, 
the advancement made in local, regional 
and general anesthetics, and in the better 
care we can give, both preoperative and 
postoperative, to our patients. 

Thoracic surgery in the treatment of 
tuberculosis is not new. Forlanini, Jaco- 
beus, Lilienthal and others urged its value 
decades ago. That it has come to the fore- 
front today is due to the fact that in sur- 
gery, as in medicine as a whole, every 
scientific advance is ‘‘grist to the mill.’’ 

Most impressive were the reports show- 
ing the value of pneumolysis, the severing 
of adhesions which interfere with effective 
collapse. 

Naturally, the clinicians are keeping a 
close check on the surgeons, serving to 
keep in restraint excesses of enthusiasm. 


The paper by Dr. J. W. Cutler, of Phila- 
delphia, in which he presented the clinical 
analysis of 200 consecutive cases, with a 
description of the technique and the in- 
struments used, was particularly interest- 
ing. 
EPIDEMIOLOGY 

One very interesting and suggestive re- 
port is that of a study on the relationship 
of hypersensitiveness to resistance, made 
on experimental animals (guinea pigs) in 
the Saranac Laboratory. This study, 
which we hope will be carried further, de- 
serves the most careful scrutiny by every- 
one interested in the immunology of tu- 
berculosis. It promises to have a signifi- 
cant bearing on that provocative problem 
as to whether infection with the tubercle 


particularly susceptible to tuberculosis 
because of a disturbed nutrition, the in- 
dividual whose nutrition is disturbed not 
by lack of insulin but by improper or in- 
adequate intake of nutriment (whatever 
be the cause of that—poverty, ignorance, 
flaming youth, etc.), may similarly prove 
to be especially subject to tuberculosis. 


Sweets in the Diet, Especially of Children—The 
Committee on Foods reports that although sweets 
are wholesome and valuable foods when given their 
proper place in the balanced diet, they contribute few 
or none of the structural components required for 
good nutrition. Common concentrated sweets used to 
excess are ially in the case of children, 
so far as they impair the appetite for other highly nec- 
essary foods and lead to a reduced intake of milk, 
eggs, fruits, vegetables, meat and cereals. Food ad- 
vertising that obscures the facts of good nutrition 
wer be condemned. (Jour. A.M.A., July 14, “934 
p. 3 
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|THE PHYSICIAN’S LIBRARY 


PRACTICAL MEDICINE SERIES, 1933—Neurology 
and Psychiatry: NEUROLOGY edited by Peter Bassoe, 
MD., Clinical Professor of Neurology, Rush Medical 
College of the University of Chicago. PSYCHIATRY 
edited by Franklin G. Ebaugh, A.B., M.D., Director, 
University of Colorado Psychopathic Hospital; Profes- 
sor of Psychiatry, University of Colorado School of 
Medicine; Director, Division of Psychiatric Education, 
National Committee for Mental Hygiene. The Year 
Book Publishers, Inc., Chicago. 

This book, edited by Peter Bassoe and 
Franklin Kbaugh, gives a complete synop- 
sis of the work done in neurology and psy- 
chiatry during 1933. Quite a bit of work 
was reviewed on multiple sclerosis, brain 
tumor and syphilitic conditions of the 
brain and spine. It gives a very fine chap- 
ter on work done in endocrinology during 
the past year. Dr. Ebaugh as usual covers 
the psychiatric end very carefully.— 
C.K.S. 

INTERNATIONAL CLINICS: June 1934. A quar- 
terly of illustrated clinical lectures and especially 
prepared original articles on Treatment, Medicine, 
Surgery, Neurology, Pediatrics, Obstetrics, Gyne- 
cology, Orthopedics, Pathology, Dermatology, Oph- 
thalmology, Otology, Rhinology, Laryngology, Hy- 
giene, and other topics of interest. By leading mem- 
bers of the medical profession throughout the world. 
Edited by Louis Hamman, M_.D., Visiting Physician, 
Johns Hopkins Hospital, Baltimore, Md. Volume II. 
Forty-Fourth Series, 1934. J. B. Lippincott Company. 
Price $3.00 per volume. 

A discussion of generalized edema oc- 
curring in disease of the intestinal tract 
is presented by Warfield T. Longcope. 
The mechanism of the production of 
edema is thoroughly covered and cases re- 


ported. 


Miss Thelma Lovett’s discussion of 
pathogenesis of anterior poliomyelitis is 
pertinent but no definite conclusions are 
drawn as to the manner of invasion. 
Hyman L. Goldstein presents a new form 
of hemorrhagic disease. From the Univer- 
sity of Freiberg, Germany, comes an ex- 
cellent article on shock by Professor 
Rehn; a discussion of the interrelation- 
ship of the anterior pituitary and thyroid 
or carbohydrate metabolism of the liver. 
Dr. Erich Schneider discusses thyrogenic 
liver damage and gives his method of pre- 
paring toxic thyroid patients for opera- 
tion by counteracting the liver damage. 


Collapse therapy in pulmonary tubercu- 
losis is discussed by Dr. Ralph C. and Ray 


W. Matson. The surgical treatment of pep- 
tic ulcer is presented by Drs. Held and 
Goldbloom. Drs. Reinhoff and Baker at- 
tempt to straighten out some of the con- 
fusion that exists between internists and 
surgeons on the treatment of peptic ulcers. 
Thrombocytopenia is discussed by Drs. 
Payne and Whitehead and the literature 
of the past fifteen years on this subject is 
summarized. A great value to industrial 
surgeons is the article by Dr. McBride on 
estimation of the extent of disability in 
the injured. A discussion of the crippled 
hand by Dr. Cohn stresses the great im- 
provement of case diagnosis in all hand 
injuries. 

From China Dr. Eastman presents an 
excellent summary of the toxemias of lat- 
ter pregnancy. 

A discussion of present day immuniza- 
tion against diphtheria, scarlet fever, 
whooping cough, and measles is given by 
Dr. Lawson Wilkins; particularly valuable 
is his up-to-the-minute evaluation of these 
procedures.—F.C.T. 

A PRIMER FOR DIABETIC PATIENTS, A Brief 
Outline of the Treatment of Diabetes with Diet and 
Insulin, Including Directions and Charts for the Use 
of Physicians in Planning Diet Prescriptions: By Rus- 
sell M. Wilder, M.D., Professor and Chief of the De- 
partment of Medicine of The Mayo Foundation, Uni- 
versity of Minnesota; Head of Section on General 
Metabolism, Division of Medicine, The Mayo Clinic. 
Fifth Edition, Reset. 172 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1934. Cloth, $1.75 net. 

This fifth edition of the Primer con- 
tains simplified instructions for the use of 
insulin and for the planning of diets to 
meet all nutritional needs. 

The Primer, from its first edition, has 
been intended to be a guide for both pa- 
tient and physician. It has been written 
in nontechnical language, with medical 
terminology largely omitted, nevertheless 
the assistance of a physician will be re- 
quired for its proper interpretation. The 
book is addressed, as before, not to the 
solitary patient but to the patient who is 
working out a life complicated with dia- 
betes, under the guidance of his family 
doctor. 

It is the distillate of Doctor Wood’s 
and his associates’ experience in the treat- 
ment of more than 8,000 diabetic patients 
and contains some very useful recipes, 
supplied for the most part by Miss Mary 
A. Foley, dietitian-in-chief of the Kahler 
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Hospital Group, Rochester, Minn. The 
Primer also contains some simplified diet 
instructions incorporated for the first 
time in this edition. The New Food Nomo- 
gram is a contribution of Dr. Walter M. 
Boothby and Dr. Joseph Berkson.—J.G.S. 


DISEASES OF THE EYE: by Charles A. May, M.D., 
Director and Attending Surgeon (1916-26) Eye Ser- 
vice, Belvue Hospital, New York; Consulting Physi- 
cian Ophthalmology, Mt. Sinai Hospital, Belvue Hos- 
pital, French Hospital and Monmouth Memorial Hos- 
pital, New York; formerly chief of Clinic and Instruc- 
tor in Ophthalmology of College of Physicians and 
Surgeons, Medical Department, Columbia University, 


New York. Fourteenth Edition. 478 pages. Published 


by William Wood & Company, Baltimore. Price $4.00. 


This book needs no introduction to most 
of us. Every doctor’s library should con- 
tain this book as it is a very complete out- 
line of all conditions of the eye. This last 
edition brings the book up to date, giving 
some of the newer treatments and diagnos- 
tic methods. It retains its many clear and 
easily understandable illustrations. 

If a general man were to have only one 
book on the eye this certainly would be one 
of the most practical because he can look 
up nearly every condition he desires and 
obtain the salient points.—H.W.P. 


SURGICAL CLINICS OF NORTH AMERICA: Is- 
sued serially, one number every other month. Volume 
14, Number 4. Chicago Number—August, 1934. 288 
pages with 8§ illustrations. Per clinic year February, 
1934, to December, 1934. Paper, $12.00; Cloth, $16.00 
net. Philadelphia and London: W. B. Saunders Com- 


pany, 1934 

In this Chicago number many instruc- 
tive clinics are presented. 

A symposium on plastic surgery covers 
various phases of plastic work. Axillary 
sears from burns are nicely handled by 
Dr. Koch with the Z incision with which he 
utilizes all the available skin to the best 
advantage. A unique handling of the hypo- 
spadias case is described by Dr. Gatewood 
and the transplantation of toes in the re- 
construction of fingers by Doctors Carl 
and Wm. Beck. Five illustrative cases of 
pulmonary tuberculosis and their surgical 
treatment are presented in a clinic of Doc- 
tors Carl Hedblom and William Van 
Hazel. 

Dr. Kellogg Speed has two cases of 
intrahepatic gallbladder admirably han- 
dled. Dr. M. Whorter gives some valuable 
points in connection with gallbladder sur- 
gery. The exact technic of E. Willys An- 
drews imbrication method for inguinal 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


hernia is described in detail and well jj. 
lustrated by Dr. Edmund Andrews. The 
use of distilled water in dissolving kidney 
stones is discussed by Dr. Oscar KE. Nadeay 
and a case so treated successfully is pre. 
sented. A symposium on peptic ulcer giy. 
ing the most recent advances in treatment 
this interesting volume.—M.B, 


MODERN DRUG ENCYCLOPEDIA AND THERA- 
PEUTIC GUIDE. A presentation of 8,160 modern, non- 
pharmacopeal, medicinal preparations, comprising: 
1,878 drugs and chemicals, 535 biological, 860 endoc- 
rines, 1,563 ampule medicaments, 209 medical foods, 
129 mineral waters, 2,344 individual and group aller- 
gens and 642 miscellaneous products, by Jacob Gut- 
man, M.D., Phar. D., F.A.C.P. For the use of Physi- 
cians, Dentists, Pharmacists, and medical students, 
Paul B. Hoeber, Inc. New York. Price $7.50. 

This treatise on drugs is a very fine 
reference book, takes up all the non-phar- 
macopeal preparations put out by the va- 
rious and sundry houses, gives their con- 
tents, actions, and doses. The last part of 
the book takes up various diseases and 
gives the therapeutic index of what drugs” 
are used in those diseases.—C.K.S. 

MODERN CLINICAL SYPHILOLOGY: by John H. 
Stokes, M.D. Duhring Professor of Dermatology and 
Syphilology in the School of Medicine, University of 
Pennsylvania; Member, Commission on Syphilis and 
Cognate Diseases, League of Nations Health Organi- 
zation, etc. Second edition revised and entirely reset. 
973 Illustrations and Text Figures. W. B. Saunders 
Company, Philadelphia and London. Price $12.00. 


This edition is the outgrowth of expe- 
rience in book preparation. No matter how 
complete the first edition of Modern Clin- 
ical Syphilology seemed at the time of its 
appearance it cannot be compared to the 
second edition. In this work 240 pages 
have been added as well as 207 new illus- 
trations and figures. There has been a new 
arrangement of material which has meant 
a revision and rewriting of whole chap- 
ters. 

The book is written in the free and read- 
able style that has come from the pen of 
but few medical writers. This quality 
makes the contents approachable at any 
hour and permits of extended and enjoy- 
able sessions. From the first page to the 
very last this graceful literary style holds 
out in all its charm. Added to these fea- 
tures the author has presented to the phy- 
sician probably the most complete and 
useful treatise on the most treated and 
least generally understood of the maladies 
of man. 
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It is quite impossible to enumerate and 
discuss important and outstanding valu- 
able features of the contents as one could 
neither begin nor stop. The book will pay 
for itself many times over in information 
as well as in enjoyable reading. Truly it 
should be in the library of every studious 
physician.—A.J.B. 

A TEXTBOOK OF GYNECOLOGY: by Arthur Hale 
Curtis, M.D., Professor and Head of the Department 
of Obstetrics and Gynecology, Northwestern Univer- 
sity Medical School; Chief of Staff and Chief of the 
Gynecological Service, Passavant, Memorial Hospital, 
Chicago. Second edition, reset. 493 Pages with 300 
original illustrations, chiefly by Tom Jones. Philadel- 
phia and London: W. B. Saunders Company, 1934. 
Cloth, $6.00 net. 

The second edition of ‘‘Textbook of 
Gynecology’’ by Dr. A. H. Curtis is an ex- 
cellent enlargement of the first edition 
with the inclusion of a certain amount of 
new material that has been stressed in the 
past four years. It is excellently and sim- 

ly written, very well illustrated and as 
the author states gives mainly the details 
and the experiences of one man and his de- 
partment in the diagnosis and treatments 
of gynecological conditions. 

The author stresses a complete and 
painstaking history in the more evasive 
complaints in reference to the reproduc- 
tive tract, with the remark that many cases 
are improperly diagnosed because of the 
misinterpretations of the history and the 
indefiniteness of the pelvic examination. 
It is interesting to note in the chapter on 
the endocrine system that the author 
states the benefit derived from the new 
endocrine preparations are problematical 
(female sex hormone of the ovary and 
luteinizing hormone of the anterior pitui- 
tary) at the present writing. 

I can heartily recommend this textbook 
to anyone who is interested in medicine, 
regardless of the specialty and feel that 
they will be amply repaid for the time con- 
sumed in considering it thoroughly.— 
L.R.P. 

MEDICAL CLINICS OF NORTH AMERICA. (Is- 
sued serially, one number every other month.) Volume 
li, Number 6. Chicago Number—May 1934. INDEX 
VOLUME. Octavo of 266 pages with 38 illustrations. 
Per clinic year July 1933 to May 1934. Paper $12.00; 
Cloth, $16.00 net. Philadelphia and London. W. B. 
Saunders Company, 1934. 


Dr. Arthur Elliott gives a clinic on epi- 


lepsia tarda in which he discusses cases of 
epilepsy beginning in the late years of life, 
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giving their causes and method of treat- 
ment. Dr. George Hall has a clinic on nar- 
colepsy, a very interesting article because 
this condition has been seen by many phy- 
sicians and not recognized. Drs. Geza de 
Takats and G. Karl Fenn have a clinic on 
four diabetic cases and the effect of opera- 
tion on their sugar tolerance. This article 
makes us wonder how much we really know 
about diabetes. Dr. Sidney A. Portis gives 
a clinic on the medical management of pre- 


operative and postoperative gall-bladder 


disease with a report of three cases which 
is very interesting and instructive. Dr. 
Barborka gives a very complete diet list 
in case of nephrosis which should be very 
valuable to any practicing physician. Dr. 
Henry T. Ricketts reports five cases of 
toxic necrosis of the liver due to cincho- 
phen and discusses the cases in detail.— 
C.K.S. 


Announcements 


The Quinton-Duffens Optical Company advertise- 
ment in this issue of the Journal announces a new 
office of the firm at Salina occasioned by purchase of 
the Riggs Optical Company office at that place. They 
now have offices at Topeka, Hutchinson, and Salina. 


New advertisers in the October Journal are as fol- 
lows: Corn Products Company of New York; Smith- 
Dorsey Company of Lincoln, Nebraska; The Oklahoma 
City Clinical Society, Oklahoma City, Oklahoma, and 
McBride Orthopedic Clinic & The Reconstruction 
Hospital of Oklahoma City, Oklahoma. 


The Oklahoma City Clinical Society will hold its 
fifth annual fall conference at Oklahoma City, Okla- 
homa. on October 29 to November 1. Sixteen promi- 
nent lecturers are to appear on a program consisting 
of general assemblies, postgraduate courses, round 
table luncheons, and evening symposia. A list of 
speakers and other information are shown in an ad- 
vertisement in this issue. 


The Fort Hays Kansas State College Psychological 
Clinic announces a series of evening seminars on 
psychotherapeutic techniques to be held at Fort Hays 
Hae Cree 23, November 6, November 20 and Decem- 

r 4, 


The Radiological Society of North America will hold 
its next Annual Meeting at the Hotel Peabody, Mem- 
phis, Tennessee, December 3-7, 1934. The Medical 
Profession is cordially invited to attend. Further in- 
formation may be obtained by addressing the Secre- 
tary-Treasurer, Dr. Donald S. Childs, 607 Medical 
Arts Building, Syracuse, New York. 


The Omaha Mid-West Clinical Society will hold its 
annual meeting at Omaha, Nebraska, October 29 to 
November 2, inclusive. 


The American College of Surgeons hold their next 
meeting at Boston, October 15 to October 19, inclusive. 


The Inter-State Postgraduate Medical Association 
of North America meet at Philadelphia, November 5 
to November 9, inclusive. 
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COUNTY SOCIETY NEWS 


GOLDEN BELT MEDICAL SOCIETY 
The Golden Belt Medical Society will 
hold its next meeting at the Clayton Hotel, 
Salina, on October 11. Doctors E. G. Pad- 
field, Porter Brown, Harold Neptune, and 
J. W. Neptune will appear on the program, 
the meeting will open at 3:00 p.m., and a 
dinner will be served at 7 :00 p.m. 


CLAY AND GEARY COUNTY MEDICAL SOCIETIES 


The members of the Clay County Medi- 
cal Society were dinner guests of Doctors 
W. A. Carr and W. A. Smiley at the Junc- 
tion City Country Club on September 12. 
Guest speakers on the program were Dr. 
J. L. Lattimore who presented a paper 
on ‘‘ Fever Determination’’, and Dr. Earle 
G. Brown who gave a paper on ‘‘Coro- 
nary Thrombosis.’’ Also, a considerable 
number of Geary County members at- 
tended. 

L. S. Sreapman, M.D., Secy. 


BROWN COUNTY MEDICAL SOCIETY 
The Brown County Medical Society met 


in the office of its secretary on August 31. 
Dr. Paul E. Conrad, president, gave a re- 
port concerning a meeting with the Rich- 
ardson County, Nebraska, Medical So- 
ciety. Doctors R. M. Wyatt, of Morrill, and 
Van C. Van Voorhis, of Robinson, were 
approved for membership. Dr. W. G. 
Emery, on behalf of the society, presented 
Dr. R. J. Portman with a sterling silver set 
as a token of esteem and appreciation. The 
occasion being that Dr. Portman is mov- 
ing from Hiawatha to Antigo, Wisconsin. 
R. T. Nicnots, M.D., Secy. 


HARVEY COUNTY MEDICAL SOCIETY 


The Harvey County Medical Society 
met for a dinner meeting at the Harvey 
House, Newton, 7 :00 p.m., on September 3. 
Twenty members and one guest were pres- 
ent, most of them staying for the business 
and scientific meeting afterward. 

Three new members were admitted to 
the society, having been previously ap- 
proved by the board of censors. These are 
Wendell M. Tate, Floyd W. Hatton, and 
Ralph Robert Melton, all resident physi- 
cians at the Halstead Hospital. 


A letter from Dr. R. G. Leland, Director, 
American Bureau of Medical Economics, 
was read in which he asked the percentage 
of people in Harvey County not receiving 
medical care, and the reason. After dis. 
cussion, the general opinion was that all 
but 2 or 3 per cent were receiving neces. 
sary aid, and that these few were at fault 
themselves rather than through any fault 
of the profession. An answer to that effeet 
was sent to Dr. Leland. 

The secretary reported that a copy of 
the report sent by Dr. Clifton Hall to the 
state board of health in connection with 
the work done in Harvey County by the 
Henrietta Brown Tuberculosis Research 
had been received, and the conclusions of 
this report were read. 

A letter from the county poor commis- 
sioner was read in which the society was 
again asked to go on record to accept 50 
per cent of the regular schedule of fees 
from patients who are now gradually be- 
ing transferred from complete county aid . 
to their family physicians. The letter was 
handed to a committee appointed some 
months ago to study the poor situation, 
with the request that they prepare a reso- 
lution or answer expressing willingness to 
cooperate with the commissioner in mak- 
ing the adjustment. 

The scientific program followed. Dr. 
H. M. Glover read an interesting paper on 
‘¢Anemias of Pregnancy’’ which was fol- 
lowed by a good discussion. Dr. E. E. Pe- 
terson read a paper on ‘‘The Motor Par- 
alysis of the Larynx’’ which was also very 
interesting, and well discussed. 

A. G. Isaac, M.D., Secy. 


SOUTHEAST KANSAS MEDICAL SOCIETY 
The Southeast Kansas Medical Society 
held a dinner meeting at the Tioga Hotel, 
Chanute, 6:30 p.m., on September 13 with 
an attendance of approximately one hun- 
dred twenty-five members and guests. 
The following guest speakers and sub- 
jects offered an interesting program: Dr. 
©. C. Nesselrode, of Kansas City, ‘‘The 
Cancer Problem’’; Dr. H. S. Snyder, of 
Winfield, ‘‘Spinal Anesthesia’’; Dr. 
W. M. Mills, of Topeka, ‘‘Treatment of 
Lung Abscess’’; Dr. W. F. Bernstorf, of 
Pratt, ‘‘Treatment of Tetanus’’; Dr. V. E. 
Chesky, of Halstead, ‘‘The Goiter 
Heart’’; and Dr. N. E. Melencamp, of 
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Dodge City, ‘‘Use of Iodine in Thyroid 
Disease’’. 

Dr. J. F. Hassig of Kansas City, and 
Dr. H. N. Tihen of Wichita, and Dr. E. C. 
Duncan of Fredonia were among other 
guests present. 
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PERSONALS 

Topeka: Dr. J. F. Casto, assistant sur- 

geon at the Santa Fe Hospital, and Miss 


ried on September 9. 


Manhattan: Dr. J. D. Colt, Senior, was 
married September 3 to Miss May Miles, 
of Manhattan. Miss Miles has been affili- 
ated with the Extension Department of 
Kansas State College. 


Atchison: Dr. and Mrs. W. F. Smith re- 
turned September 9 from an automobile 
trip to Quebec and the Atlantic Coast. 


Topeka: Dr. C. H. Kinnaman attended 
the meeting of the American Public Health 
Association in Pasadena, California, on 
September 3-6. 


Hiawatha: Dr. R. J. Portman and fam- 
ily have recently moved to Antigo, Wis- 
consin. 


Topeka: Dr. Clifton Hall, director of 
the Henrietta Brown Tuberculosis Re- 
search, is now located in Topeka. 


Hiawatha: The Brown County Medical 
Society recently held its annual picnic at 
Syeamore Springs. Members and guests 
present were as follows: Dr. and Mrs. 
Paul Conrad, Dr. and Mrs. W. G. Emery, 
Gordon Emery, Dr. and Mrs. R. T. Nichols, 
Dr. and Mrs. L. C. Edmonds, Dr. and Mrs. 
J.D. Bowen, Dr. and Mrs. J. L. McEwen, 
Dr. and Mrs. S. M. Hibbard, Dr. and Mrs. 
Clement Rucker, Dr. G. L. Teall, Dr. and 
Mrs. R. M. Wyatt, Dr. and Mrs. S. D. 
Cowan, Dr. and Mrs. C. L. Hustead and 
children, Dr. and Mrs. C. F. Lange, Dr. 
and Mrs. J. C. Gillespie, Miss Mathewson, 
and Miss Duehn. 


Ottawa: Dr. Jack B. Davis, son of Doc- 
tors George W. and Josaphyne Hshom- 
Davis, completed his internship at St. 


Lorane Carder, of Lawrence, were mar- - 
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Margaret’s Hospital, Kansas City, on 
July 1, and is now assistant in surgical 
pathology at Yale University School of 
Medicine Hospital, New Haven, Connecti- 
cut. Dr. Davis was married to Miss Ruth 
Bonderson, of Kansas City, Missouri, im- 
mediately following graduation, and she 
is also employed at the same hospital. 


Atchison: Dr. Virgil Morrison, and Mrs. 
Louise Sheeks, of Kansas City, Missouri, 
were married September 4 at Liberty, 
Missouri. 


Topeka: Dr. Earle G. Brown was a guest 
speaker of the Rocky Mountain Tubercu- 
losis Conference held in Colorado Springs, 
Colorado, on September 17-19. His subject 
was ‘‘The Progress in Tuberculosis Con- 
trol in Kansas.’’ 


Clay Center: Dr. X. Olsen, formerly of 
Clay Center and now located in San Ber- 
nardino, California, is visiting relatives in 
Clay County. 


THE W. E. ISLE CO. 
1121 Grand, K. C. Mo. 
Main 0905 


REPAIRING AND SUPPLYING 
New and Rebuilt 


Microsco: Microtomes, 
Projectors, Colorimeters 


Opt. Co. 
All repairs done in our 
own shop. 

A. J. GRINER 


421 E. 11th St., 
Kansas City, Mo. 
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BIRTHS 


DEATH NOTICES 


Arkansas City: Dr. and Mrs. EK. Harry 
Clayton, August 3, 1934; a son, James 
Harry. ; 

Clay Center: Dr. and Mrs. G. B. Me- 
Ilvain, July 26, 1934; a daughter, Alice 
Helen. 


Kansas City: Dr. and Mrs. J. M. Nason, 
July 16, 1934; a son, Courtney Harold. 

Kansas City: Dr. and Mrs. Frederick N. 
Phillips, August 8, 1934; a son, Frederick. 

Iindsborg: Dr. and Mrs. William F. 
Lynn, August 24, 1934; a daughter, Mary 
Frances. 

Newton: Dr. and Mrs. James A. Whee- 
ler, August 30, 1934; a daughter, Mary 
Carolyn. 

Pratt: Dr. and Mrs. Francis A. Thorpe, 
July 31, 1934; a son, Stephen Francis. 


_Waverly: Dr. and Mrs. Henry M. Ben- 
ning, August 8, 1934; a son, Frederic Nel- 
son. 


Cassipy, Grorce Atnvin, formerly of 
Manhattan, 73 years of age, died at Fre- 
mont, Nebraska, in July. He was a grad- 
uate of McGill Medical College and Col- 
lege of Physicians and Surgeons, Ontario, 
Canada, in 1886, and had been a member 
of the Society. 

Heatu, Jounson Frank, of LaHarpe, 
65 years of age, died August 30. He was a 
graduate of Kansas City University Medi- 
eal College, and was not a member of the 
Society. 

Srocxs, Cuester of Bushong, 66 
years of age, died August 3 of heat stroke 
and diabetes mellitus. He was a graduate 
of Kansas City University Medical Col- 
lege in 1896, and was a member of the So- 
ciety. 

Van Pett, Levi A., of Paola, 70 years 
of age, died September 11. He was a grad- 
uate of Medico-Chirurgical College of 
Kansas City in 1900, and was not a mem.- © 
ber of the Society. 


Rates are reasonable 


ONE OR TWO DESIRABLE SUITES 
NOW AVAILABLE 


THE CENTRAL BUILDING 


700 Kansas Avenue 


For rentals see A. H. Dzebing, Central Trust Co., 701 Kansas Ave. 


Centrally Located 


McBride Orthopedic Clinic & The Reconstruction Hospital 
717 N. Robinson St., Oklahoma City, Okla. 


Announcing 


THE ARTHRITIS DIAGNOSTIC 
LABORATORY | 


Special Facilities: 

. Bacteriologic isolation of organisms and spe- 
cific sensitivity tests in rheumatic and arthrit- 
ic cases. 

. Individual vaccines prepared. 

. Complete survey of focal infection areas. 


Supervision of bacterin dosage and medical 
treatment, through the family physician. 
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| TRUTH ABOUT MEDICINES 


In addition to the articles enumerated 
in our letter of July 28 the following have 
been accepted : 

Abbott Laboratories—Ophthalmic Ointment Butyn 
2per cent and Metaphen 1:10,000. 

Don Baxter Intravenous Products Corporation— 
Dextrose Solutions 24% per cent, 5 per cent, 74% per 
cent, 10 per cent and 25 per cent in half-size vacoliter 
containers. 

Dextrose 24 per cent, 5 per cent, 742 per cent and 
10 per cent in physiological sodium chloride solution 
in half-size vacoliter containers. 

Cheplin Biological Laboratories, Inc. Cheplin’s Am- 
pules Dextrose (d-Glucose) U.S.P., 50 per cent, 50 cc. 


(Buffered). 

Cheplin’s Ampules Dextrose (d-Glucose) U.S.P., 50 
per cent, 50 cc. (Unbuffered). 

Cheplin’s Ampules Dextrose (d-Glucose) U.S.P., 10 
Gm., 20 cc. (Buffered). 

Cheplin’s Ampules Dextrose (d-Glucose) U.S.P., 50 
Gm., 100 cc. (Buffered). 

Cheplin’s Ampules Dextrose (d-Glucose) U.S.P., 50 
Gm., 100 cc. (Unbuffered). 

Eli Lilly & Company—Diphtheria Toxoid, Alum 
Precipitated (Refined)—Lilly. 

Parke, Davis & Co.—Normal Horse Serum—P.D. & 
Co. one 1 cc. rubber stoppered vial packages. 

Rabies Vaccine (Cumming), seven vial packages. 

Scarlet Fever Streptococcus Toxin for the Skin Test 
—P.D. & Co., one 10 cc. vial package. 
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Reinschild Chemical Co.—Agar-Agar Shreds. 

Frederick Stearns & Co.—Neo-Synephrin Hydro- 
chloride Emulsion (Aromatic) Procaine-Neo-Syne- 

in Hydrochloride Hypodermic Tablets. 

E. R. Squibb & Sons—Refined Diphtheria Toxoid 
Alum Precipitated-Squibb, ten 0.5 cc. vial packages. 

The following product has been accepted for inclu- 
sion in the List of Articles and Brands Accepted by 
the Council But Not Described in N.N.R. (New and 
Nonofficial Remedies, 1934, p. 439): 

Don Baxter Intravenous Products Corp.—Physiolog- 
ical Sodium Chloride Solution in half-size vacoliter 
containers. 


New and Nonofficial Remedies 


The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation for inclusion in New and Nonof- 
ficial Remedies: 


Carotene-SMACO—A mixture of crystalline iso- 
meric hydrocarbons extracted from carrots. The mix- 
ture contains approximately one part of a-carotene, 
which is reported to be optically active, [a] 20/Cd in 
benzene—380, and four parts of B-carotene, which is 
optically inactive. The evidence indicates that carotene 
is converted in the liver into vitamin A. Carotene 
therefore has actions similar to those of vitamin A. 
Evidence is not yet available on which to base an 
exact conversion factor of carotene in terms of clinical 
vitamin A effect. As cases of carotenemia have arisen 
from overdosage, the Council warns against the ad- 
ministration of too large doses of carotene. S.M.A. 
Corporation, Cleveland, Ohio. 


Jayhawk 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


‘STOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
Chas. Mosby, Pres. & Gen. Mgr. 


WOODCROFT HOSPITAL, 


PUEBLO, COLO. 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 
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SMACO Carotene in Oil—A solution containing 0.3 

pet cent of carotene—SMACO in cottonseed oil. it is 

iologically assayed to have in each gram a vitamin A 

potency of not less than 7,500 units, U.S.P. X-Revised, 

1934. The actions and uses are the same as those of 

comes me-SMACO. S.M.A. Corporation, Cleveland, 

SMACO Carotene with Vitamin D Concentrate in 
Oil—A solution in cottonseed oil of carotene-SMACO 
0.3 per cent with sufficient vitamin D concentrate 
to bring the assayed potency to not less than 1,000 
U.S.P. X-Revised, 1934, units per gram. It is assayed 
to contain in each gram not less than 7,500 units of 
vitamin A. It is proposed as a substitute for a cod 
liver oil of equivalent potency. S.M.A. Corporation, 
Cleveland, Ohio. 

SMACO Carotene and Vitamin D Concentrate in 
Cod Liver Oil—A solution of carotene-SMACO, 0.03 
per cent, in cod liver oil, adjusted by the addition of 
sufficient SMACO vitamin D concentrate so that it 
will assay at not less than 100 units of vitamin D per 
gram, and assayed to contain not less than 2,000 units 
of vitamin A per gram. The product is proposed for 
use as a substitute for cod liver oil of high potency. 
S.M.A. Corporation, Cleveland, Ohio. 

SMACO Vitamin D Concentrate in Oil—A solution 
in cottonseed oil of the vitamin D concentrate of cod 
liver oil obtained by the method of Zucker. It is 
assayed to have a potency of not less than 1,000 units 
of vitamin D per gram. This product is proposed for 
use as an antirachitic. S.M.A. Corporation, Cleveland, 
Ohio. (Jour. A.M.A., August 4, 1934, p. 340). 

a oo sodium salt of o-iodohippuric acid. 
a contains 38.8 per cent of iodine, when cal- 

ted to the dried substance. It is proposed for us> 
as a radiopaque agent for intravenous, oral or retro- 
grade urography. Hippuran is supplied in the form 


of Hippuran (Crystals) 12 Gm. vial, and Sterile Soly- 
tion Hippuran 25 cc, size. Mallinckrodt Chemica 
Works, St. Louis. 

Erysipelas Streptococcus Antitoxin (Refined and 
Concentrated)—An erysipelas streptococcus antitoxip 
(New and Nonofficial Remedies, 1934, p. 369) prepared 
by immunizing horses with toxin "and cultures of 
streptococci isolated from erysipelas cases. It is mar- 
keted in packages of one syringe containing approx. 
imately 15 cc. United States Standard Products Co, 
Woodworth, Wis. (Jour. A.M.A., August ll, 1934, p, 


412). 

Triethanolamine-Carbide and Carbon Chemicals 
Corporation—A brand of triethanolamine-crude (New 
and Nonofficial Remedies, 1934, p. 203). Carbide and 
Carbon Chemicals Corporation, New York. 

Tuberculin for the Mantoux Test (New and Non- 
official Remedies, 1934, p. 384)—A filtrate from bou- 
illon cultures of both human and bovine strains of 
Bacterium tuberculosis containing 50 per cent of 
glycerin as a preservative. It is marketed in packages 
of two 10 cc. vials, one containing 0.01 cc. tuberculin 
old, and the other 10 cc. of diluent. Parke, Davis & Co, 
Detroit, Mich. (Jour. A.M.A., August 18, 1934, p. 491), 


Accepted Devices for Physical Therapy 
The following products have been ae- 
cepted by the Council on Physical Therapy 
of the American Medical Association for 
inclusion in its list of accepted devices for 
physical therapy: 


Specialists’ Model Sollux Radiant Heat Lamp—This 


unit is particularly adapted for ear and throat work 
or for local application of radiant heat. The lamp em- 
ploys a 300 watt tungsten filament bulb. It comes in 


DR. FRANK H. LAHEY, Surgery, Boston 
Director, Lahey Clinic. 

DR. OTTO H. SCHWARZ, Obstetrics, St. Louis 
Prof. Obst. & Gyn., Washington Univ. School of 
Medicine 

DR. TEMPLE FAY, Neurosurgery, Philadelphia 
Past Prof. Neurosurgery, Temple Univ. School 
of Medicine 

er! —_ M. PIERSOL, Internal Medicine, Phila- 


phia 

Prof. Med. Grad. School, Univ. of Pa. 

DR. M. G. PETERMAN, Pediatrics, Milwaukee 
Prof. Ped., Marquette Univ. School of Med. 
DR. W. WALTER WASSON, Radiology, Denver 
Consultant Radiologist, Univ. of Colo. School 

of Medicine’ 

DR. JOHN J. SHEA, Otolaryngology, Memphis 
Vice-Pres. American Acad. of Ophth. & Oto- 
Jaryngology 

DR. HOWARD L. BEYE, Surgery, Iowa City 
Prof. of Surgery, Univ. of Iowa School of Med. 


GENERAL ASSEMBLIES 
POST-GRADUATE COURSES 


DOCTOR! You Are Invited to Attend. . . 
THE OKLAHOMA CITY CLINICAL SOCIETY'S 
FIFTH ANNUAL FALL CLINICAL CONFERENCE 
October 29th to November Ist, 1934 


Sixteen Distinguished Guest Lecturers: 


ROUND TABLE LUNCHEONS 


Registration Fee of $10.00 includes all above features. 
For further information address Secretary,1010 Medical Arts Building, Oklahoma, City 


DR. a L. CECIL, Internal Medicine, New 


Yor! 
Prof. Clin. Med. Cornell Univ. Med. School 
DR. HERMAN KRETSCHMER, Urology, Chicago 
Prof. G. U. Surgery, Rush Medical College 
DR. WM. P. HEALY, Gynecology, New York 
Past Dean and Prof. Gyn., Fordham Univ. 
DR. J. ALBERT KEY, Orthopedics, St. Louis 
Prof. Orth. Surg., Washington University 
DR. GEO. PINESS, Allergy, Los Angeles 
Lecturer in Allergy, Univ. of Calif. Sch. of Med. 
DR. MEYER WIENER, Ophthalmology, St. Louis 
Prof. Clin. Ophthal. Washington Univ. School 
of Medicine 
DR. WALTER BIERRING, Internal Medicine, 
Des Moines 
President American Medical Association 
DR. ALBERT SOILAND, Radiotherapy, Los An- 


geles 
Founder of American College of Radiology 


EVENING SYMPOSIA 
COMMERCIAL AND SCIENTIFIC EXHIBITS 
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two styles: the stand type and the desk type. Hanovia 
ical & Manufacturing Co., Newark, N. J. 

Hospital Model Sollux Radiant Heat Lamp—This 
lamp is recommended for use in a physician’s office 
or a general hospital. It is claimed that at a distance 
of 48 inches with an area coverage 5 feet in diameter, 
points on a plane surface perpendicular to the pri- 
mary direction of the rays will experience intensity 
deviations of less than 20 per cent. Hanovia Chemical 
& Manufacturing Co., Newark, N. J. 

Office Model Soliux Radiant Heat Lamp—This lamp 
is designed to provide the physician and the specialist 
with a moderately priced office infra-red lamp of ex- 
ceptional flexibility and therapeutic efficiency. Han- 
ovia Chemical & Manufacturing Co., Newark, N. J. 

Burdick Dual Zoalite—This unit was developed and 
designed to provide a source of infra-red to meet 
treatment conditions for which infra-red radiation is 
indicated. It is equipped with a small localizing unit. 
The firm claims that by means of this localizing unit 
itis no longer necessary to heat the entire head when 
applying infra-red to the ear or other localized area 
around the head. (Jour. A.M.A., August 4, 1934, p. 339). 

Altherm Eye Pad—The Altherm Eye Pad is recom- 
mended as a convenient device for applying heat to 
the eye. The mixture (heat-retaining element) used 
in the pad is nonirritating and noninflammable. The 
pad is prepared for therapeutic use by placing it in 
boiling water and boiling it for not more than ten 
minutes. After this the element will be found to be 
partially liquefied, and during recrystallization it will 
give off heat at a comparatively even temperature for 
approximately forty-five minutes, after which the 
element will have solidified completely. The tempera- 
ture will range from approximately 120 down to ap- 
proximately 110 Fahrenheit. The E. B. Meyrowitz Sur- 
gical Instruments Co., Inc., New York, N. Y. (Jour. 
AM.A., August 25, 1934, p. 563). 


Propaganda for Reform 
Vitamin D and Calcium in Foods—The attention 
given to the vitamin D potency of cod liver oil and 
halibut liver oil with viosterol, and of egg yolk and 
liver has raised the question of the efficacy as anti- 
rachitic and mineralizing agents of some common 
foods less widely heralded in this respect. Kohman, 
Sanborn, Eddy and Gurin (J. Indust. & Engin. Chem. 
26:758 (July) 1934 have reported the results of an 
experimental study on this question. These observa- 
tions indicate that in foods chosen to be generally 
representative of our national dietary there may be an 
appreciable lack of calcium. However, the deleterious 
influence of indigestible residue on calcium absorp- 
tion can be largely overcome by providing an addi- 
tional source of this mineral element in readily avail- 
able form. Furthermore, it appears that in ordinary 
dietary mixtures chosen in conformity with modern 
precepts of nutrition there are present adequate 
amounts of the appropriate accessory food factors for 
the promotion of satisfactory utilization of calcium and 
phosphorus. (Jour. A.M.A., August 11, 1934, p. 414). 


Antihormones—Thirteen years ago, active glandular 
extracts were few and most endocrine therapy was 
“polyglandular.” Today, however, there are many 

ure or nearly pure extracts the effects of which are 
fairly well known and more or less controllable. It 
was theught that these preparations must surely at 
last provide effective means for the treatment of dis- 
ease; and they have been extensively (even incau- 
tiously) employed for this purpose. Potent endocrine 
preparations are often administered to patients and 
frequently the desired effects may be attained; but, 
curiously, an individual here and there, who should 
promptly be cured by this extract or that, not only 
fails to improve but occasionally even becomes worse. 


Inspected for foreign particles. 
A Price List Will Be Mailed Upon Request 


THE SMITH-DORSEY COMPANY 


Lincoln, Nebraska 


SMITH-DORSEY 


AMPOULE SOLUTIONS 


Prepared Under the Most Exacting Conditions in Order to Meet the Re- 
quirements of the Physician Who Demands Only the Best 


They Are 
Dispensed in alkali free glass ampoules. 


Made from chemically purified, double distilled water and chemicals 
repurified above the U.S.P. requirements. 


Adjusted to the proper hydrogen ion concentration. 


Tested for sterility according to the method prescribed by the United 
States Department of Health Service for biological products. 


Los Angeles, California 
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The dose is increased without effect; the preparation 
is then condemned or the patient given up as hope- 
lessly refractory. Now comes an answer to those who 
have been reckless enough to believe in the endocrine 
millenium. The organism does not so readily accept 
assaults on its glandular equilibrium, for, as Collip 
and his associates have just shown, there are “anti- 
hormones.” Repeatedly, warnings against the indis- 
criminate application to therapeutics of our still frag- 
mentary knowledge of glandular physiology have 
been issued by those who have provided the founda- 
tion for the present exceedingly active work in this 
subject. Only a year ago the Council on Pharmacy and 
Chemistry pointed out the possible dangers of the 
unconsidered administration of such active agents in 
the field of gynecology. Recent investigations pro- 
vide emphatic substantiation of this point of view. 
(Jour. A.M.A., August 18, 1934, p. 492). 

A Poliomyelitis Vaccine—A vaccine that seems to 
possess the likelihood of efficacy in the diagnosis and 
treatment of poliomyelitis is at present undergoing 
development in the Laboratories of the Department of 
Health of the City of New York. Influenced by the 
earlier work and also by the favorable results :e- 
cently obtained with antigens inactivated by germi- 
cides in the prevention of other virus diseases, /4- 
vestigators have attempted to develop a new antigen 
against poliomyelitis. Using extraordinary precautions, 
the group in charge of these investigations decided 
to test out the antigenic properties on themselves be- 
fore attempting inoculation of children with the an- 
tigen. Several members of the research group were 
injected with a vaccine prepared by adding formalde- 
hyde to a suspension of material from the infected 
spinal cord. It is proposed, after testing the blood 
of those who have been inoculated to determine 
the extent of the immunity developed, to carry the 
investigations further, inoculating children against 
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this disease. The vaccine will, of course, have been 
established as absolutely harmless by the injection 
into the members of the committee and also as to its 
efficacy by the studies that have been made on 
monkeys inoculated with virus following inoculation 
with the vaccine. (Jour. A.M.A., July 28, 1934, p. 264), 


CLASSIFIED ADVERTISEMENTS 


FOR SALE: Aloes Bedside Table ($12.00); adjusta- 
ble stool ($5.35); Aloe gas sterilizer ($95.00); 
operating table ($97.00); A.M.G. General prac- 
tice cabinet ($59.75); Dr. Markoes model irri- 
gator ($15.00). Total value $222.10, all for $50.00 
cash. Good condition. Fred Gasser, M.D., Cherry- 
vale, Kansas. 


FOR SALE: A Victor x-ray, ten-inch capacity, 
fluoroscopic table, vertical fluoroscope, stereo- 
scope, tubes and other equipment. Address Dr, 
C. W. Lawrence, Emporia, Kansas. 


WANTED: To buy Microscopes of all descriptions. 
A. J. Griner, 421 E. 11th Street, Kansas City, 
Missouri. 


ALCOHOLISM---MORPHINISM 


37 YEARS 


of successful operation in the 
Treatment of Drug and Liq- 
uor Toxemias (Addictions) 
by the methods of Dr. B. B. 
Ralph. 


Diagnostic Surveys, Special Ther- 
apeutic Procedures and Sanitar- 
ium Gare for Chronic and Meta- 
bolic Diseases. Reasonable Fees. 


RALPH EMERSON DUNCAN, M. D., Director 


ADDRESS 
The Ralph Sanitarium - 529 Highland Avenue - Kansas City, Mo 


TELEPHONE VICTOR 4850 
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PHYSICIANS’ DIRECTORY 


ATCHISON 


ELLSWORTH 


T. E. HORNER, M.D. 
OBSTETRICS 
Hospital Facilities 206-7 Simpson Bldg. 
A Kansas 


ALFRED O’DONNELL, M.D. 
SURGEON 
Ellsworth, Kansas 


EMPORIA 


F. FONCANNON, M.D., F.A.C.S. 
SURGEON 


Gazette Building Emporia, Kansas 


J. J. HOVORKA, M. D. 
SURGEON 


Citizens Bank Bldg. Emporia, Kansas 


PHILIP W. MORGAN, M.D. 


INTERNAL MEDICINE 
Electrocardiography 


Emporia, Kansas 


Cazette Bldg. 


HAYS 


KANSAS CITY, MISSOURI 


FRANK E. COFFEY, M.D. 
ORTHOPEDIC SURGERY 


Hays, Kansas 


NELSE F. OCKERBLAD, M_D., F.A.C.S. 
Practice Limited to UROLOGY 
Complete cystoscopic room and x-ray in office 

1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


KANSAS CITY, KANSAS 


L. F. BARNEY, M.D. 
SURGEON 


Suite 200 


Kansas 
Brotherhood Block 


O. W. DAVIDSON, M.D. 
Practice Limited to 
UROLOGY 


417-19 Huron Building ©§ Phone Drexel 1300 


W. J. FEEHAN, M.D. 


Practice Limited to 
ORTHOPEDICS and FRACTURES 


Kansas City, Kansas 


Brotherhood Block 


J. F. HASSIG, M.D. 
SURGEON 


804 Huron Bldg. Kansas City, Kansas 
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KANSAS CITY. KANSAS 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


MILLIS, M.D. 
Practice Limited to 
VENEREAL DISEASES 


1016 North Sixth Street Kansas City, 
DRexel 0328 Kansas 


C. C. NESSELRODE, M.D., F.A.C.S. 
SURGEON 


704 Commercial Building 
Phone Drexel 2960 Kansas City, Kansas 


LA VERNE B. SPAKE, M.D. 
EYE, EAR, NOSE and THROAT 
322 Brotherhood Bldg., Kansas City, Kansas 


C. OMER WEST, M.D. 
DISEASES of SKIN 


RADIUM and X-RAY 
414-16 Huron Bldg., Kansas City, Kansas 


MANHATTAN 


DRS. COLT and COLT 
PHYSICIANS and SURGEONS 


Telephone 2596 Manhattan, Kansas 


L. E. McFARLANE, M.D. 
GENERAL SURGEON 


Manhattan, Kansas _ 
Office Tel. 4433 Resident Tel. 2430 


OTTAWA 


PITTSBURG 


LERTON V. DAWSON, M.D., F.A.C.S. 
SURGERY AND GYNECOLOGY 


Clinic Building Ottawa, Kansas 


Cc. S. NEWMAN, M.D. 
SURGEON 
615 N. Broadway _... Pittsburg, Kansas 


TOPEKA 


GEORGE H. ALLEN, M.D. 
EYE, EAR, NOSE and THROAT 


Mills Building _ Topeka, Kansas 


FRANK C. BOGGS, M.D., F.A.C.S. 
EYE, EAR, NOSE and THROAT 


Mills Building ‘Topeka, Kansas 


W. F. BOWEN, M.D., F.A.C.S. 
MILTON B. MILLER, M.D., F.A.C.S. 
SURGEONS 
212 Central Bldg., 700 Kansas Ave. 
Telephone 6120 Topeka, Kansas 


HARRY J. DAVIS, M.D. 
Practice Limited to 
OBSTETRICS and GYNECOLOGY 
Mills Building Topeka, Kansas 
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TOPEKA 


ARTHUR D. GRAY, MLD., F.A.C.S. 


SUITE 721-723 MILLS BLDG. 


ERNEST H. DECKER, M.D. 


Urology, Dermatology and Allied Diseases 
Radium and x-Ray Therapy 


TOPEKA, KANSAS 


C. E. JOSS, M.D. 
SURGEON 


National Reserve Building Topeka, Kansas 


W. C. McDONOUGH, M.D. 
INTERNAL MEDICINE 
Complete x-Ray Equipment In Office 


National Reserve Building Topeka, Kansas 


W. M. MILLS, M.D. 
SURGEON 


- Mills Building Topeka, Kansas 


ARTHUR K. OWEN, M.D. 
GUY A. FINNEY, M.D. 
X-RAY 


720 Mills Building Topeka, Kansas 


M. E. PUSITZ, M.D., M.S. — 


Practice Limited to 
ORTHOPEDIC SURGERY 


(Surgery of Bones and Joints) 
605 Mills Building Topeka, Kansas 


C. K. SCHAFFER, M.D. 


INTERNAL MEDICINE 
Nervous and Mental 


630 Kansas Avenue Topeka, Kansas 


JAMES G. STEWART, M.D. 
INTERNAL MEDICINE 


Electrocardiography 


627 Mills Building Topeka, Kansas 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 


H. H. WOODS, M.D. 
Practice limited to 
RADIOLOGY 


300 Central Building Topeka, Kansas 


WICHITA 


GEO. E. COWLES, M.D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Building Wichita, Kansas 
Office Tel. 2-2404 Residence Tel. 3-8097 


WILFRED COX, M.D. 
SURGEON 


621 First National Bank Bldg. Wichita, Kansas 
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WICHITA 


E. S. EDGERTON, M.D. W. J. EILERTS, M.D. 
SURGEON SURGEON 


Suite 910 Schweiter Bldg. | Wichita, Kansas Suite 207 Orpheum Bldg. Wichita, Kansas 


RAYMOND G. HOUSE, M.D. 


Practice Limited to Superficial and Deep x-Ray Therapy 
DERMATOLOGY and SYPHILOLOGY Radium Therapy x-Ray Diagnosis 
405 Schweiter Bldg. Wichita, Kansas 713 First National Bank Bldg., Wichita, Kansas 


J. G. MISSILDINE, M.D. J. V. VAN CLEVE, M.D. 
Practice Limited to 
DERMATOLOGY AND UROLOGY 
RADIUM AND X-RAY THERAPY 
WICHITA, KANSAS 


J. A. H. WEBB, M.D. 
X-RAY 
310 Schweiter Bldg. Wichita, Kansas 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received 


THE TULANE UNIVERSITY OF LOUISIANA 
GRADUATE SCHOOL OF MEDICINE 


Postgraduate instruction offered in all branches of medicine. Courses leading to a higher degree have 
also been instituted. es 
A bulletin furnishing detailed information may be obtained upon application to the 
DEAN, Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and Spacious Grounds. Equipment Unexcellei. Experienced Teachers. Persona! 
Supervision given erch Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDN TROWBRIDGE, M.D. Kansas City, Mo. 
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PRESCRIPTION PHARMACIES 


DODGE CITY 


PALACE DRUG STORE 

C. M. States 
PRESCRIPTION PHARMACISTS 
Dodge City 


1934 


Kansas 


KANSAS CITY 


CHAS. HASSIG 
PRESCRIPTION DRUGGIST 


25 Years at 10th Street and Central Avenue 


PRESCRIPTIONS 


907 N. 7th Street—Huron Building 


M. MAC GREGOR 


PHYSICIANS’ SUPPLIES 


DRexel 1253 
Kansas City, Kansas 


HARVEY DEGOLER CARL PFALZGRAF 
DRUGGIST 
PRESCRIPTION DRUGGIST 
Phones Drexel 0077-6078 Prescriptions Called for and Delivered 
6th and Minnesota Avenue Kansas City, Kan. Drexel 0578 ; 
LAWRENCE 
RANKIN’S DRUG STORE 
PRESCRIPTION PHARMACISTS 
1101 Massachusetts St. .Lawrence, Kansas 
TOPEKA 
DRISKO-HALE DRUG CO. THE KANSAN DRUG CO. 
DRUG AND HOSPITAL SUPPLIES inte) 
104 Kansas Ave. Phone 9263 PRESCRIPTION PHARMACIES 
Topeka, Kansas Topeka Kansas 
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Picciniiy designed for the purpose, all Camp 

cro-iliac Supports extend well over the trochan- 
ters and sides of the pelvic bones, with a firm 
front section. All have two adjustments. One pro- 
vides the tightness required low on the trunk; the 
other affords merely staying power desired above. 


SUPPORTS 


Sold and fitted upon recommendation of physicians and 
surgeons by leading department stores, corset shops and 
surgical houses everywhere. Reference Book for Physicians 
and Surgeons will be mailed you upon request. 


S. H. CAMP & COMPANY 


Manufacturers 


JACKSON .... MICHIGAN 


Chicago New York London 


Sacro-iliac Model 141 


Lattimore Laboratories 


Topeka, Kansas 
J. L. LATTIMORE, M.D., Director 


Pathology, Hematology, Bacteriology, Serology, 
Parasitology and Chemistry 
Examination for Rabies ............. Rp 
Treatment set, for Rabies ........... $10.00 
Friedman’s test (for pregnancy)...... ..-$ 5.00 
Post-mortem service and Toxicology 
Containers mailed upon request—24 hour service on all tests 


OFFICES 
Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
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for strength and durability. .use Drybak strappings 


@Drybak strappings give firm, 
pe support to weakened areas. 
The waterproof back-cloth permits 

jents to bathe without impairing 
these Drybak qualities. Water can- 
pot make the plaster soggy or sep- 
yate the adhesive from the back- 
doth. The edges will not turn up. 
Drybak strappingscomeoff cleaner, 
with less residue. Patients like the 
less conspicuous sun-tan color of 
Drybak—to avoid the usual “ac- 
cident” appearance. Made in 
sandard widths and lengths in car- 
tidge spools, hospital spools, and 
in rolls, 5 yds. x 12", uncut. Order 


@ This strapping was made with 
alternate strips of Drybak and 
white adhesive plaster. The darker, 
less conspicuous strips are Drybak. 


( NEW BRUNSWICK, N. J. f CHICAGO, ILL. 


PROFESSIONAL SERVICE DEPARTMENT ' 


THE ROBINSON CLINIC 


Melancholia is a condition commonly found in adults of all ages. 
The chief symptoms are a feeling of unworthiness and a lack of 
desire to continue with the struggles and problems of life. Women 
at the menopause frequently resurrect some overt act committed 
early in life and dwell upon this until it is magnified into an un- 
“a apo sin. They have delusions that other members of their 

amily are being punished for this sin. 


Younger adults are seldom affected with the above form of de- 
lusions but have just as great a sense of their own unworthiness al- 
though they can seldom give such a clear and lucid account of the 
cause. 


Patients suffering from any form of melancholia and depression 
must be guarded closely against suicide. Their own statements 
must not be given credence because their mental reactions change 
so quickly; they may deny any thought of self-destruction one 
minute and the next be carefully planning to take their own life. 
Homes and hospitals offer so many opportunities for suicide that 
we believe the only safe place for these unfortunates is in a hos- 
pital specially equip to handle these cases and with carefully 
— and wat attendants; they must be constantly super- 
vised. 

Treatment consists of removing the cause in addition to the above 
supervision. Careful examinations must be made to determine the 


cause. Gland extracts, sedatives, hydrotherapy and psychotherapy 
and specific treatment produce the best results, 
Flying Service 
Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
1432 Professional Building. 8100 Independence Road Addiction 
Kansas City, Mo. 


G. WILSE ROBINSON, JR., M.D. 
Assoc. Medical Director 
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BaryeaT Hay Fever anp ASTHMA 
CLINIC 


OSLER BUILDING 
OKLAHOMA CITY, OKLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 


MEDICAL STAFF 


Ray M. Balyeat, M. A., M. D., F. A. C. P. Robert L. Howard, M. S., M. D. 
Director Dermatology 


Ralph Bowen, B. A., M. D., F. A. A. P L. Everett Seyler, B. S., M. D. 
Pediatrics Gastroenterology 


Many Thanks 


For the Nice Business You Have Been Sending Us Recently 


We Will Do Everything Possible to Merit Your 
Continued Good Will 


QUINTON-DUFFENS 4 OPTICAL COMPANY 
| 


STRICTLY WHOLESALE 
Topeka Hutchinson Salina 


Your Local INDEPENDENT Wholesaler 
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William Volker Clinic 


The Diagnostic Department of Research Hospital 
was established in November, 1924. In a reorganiza- 
tion in 1933 the medical staff assumed financial and 
operating control and changed the name of the or- 
ganization to the William Volker Clinic. Patients are 
received for diagnosis or diagnosis and treatment. 
On completion of examination of patients referred 
for diagnosis, reports which includes the patient’s 
history, physical examination, laboratory and g-ray 
reports, the findings of various specialists and the 
final diagnosis with recommendations for treatment, 
are sent to the patient’s physician—in no instance 
will reports be given to patients. The fee includes all 
necessary tests and examination. 


The follwing Departments are represented: Medicine, 
Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 
Ophthalmology, Urology, Proctology, Dermatology, Gyn- 
ecology, Pediatrics, Obstetrics, Radiology, Pathology and 
Electrocardiography. 


For further information addresss William Volker Clinic, 23rd 
and Holmes Streets, Kansas City, Missouri 
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LIBRARY, 


TOPEKA, ‘KANSAS 


| smoke a great: 
many Chesterfields.. 


morning, noon and | is 
night .. hey are ik 


always the same 


The Chesterfields you're 
smoking now are just like they 
were last year or any other 
year — because we always buy 
the right tobaccos — uniformly 
ripe and mild. 


Chesterfields are milder te 


they taste better 


019%. Liccerr & Myers Topacco Co. 
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